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YGAR  1946. 

Ycur  Worship,  Laai  ..ina  Gontloiiian , 

T th3  honour  to  prosint  to  you  my  rjport  on  th3  Public 

Hiulth  und  Snnitnry  conaitions  in  th3  Borcu,3h  of  Blyth  aurin.-^  th3 
yj  d,r  1946. 

A Suiimary  of  th3  muin  Puolic  Hcurth  uspccts,  cormcnts,  and 
suggestions  bJ  f cuna  on  tha  first  tyi/o  pagas. 

Tha  vnrious  st.utlstic.il  tublas  //hich  hura  baan  groupad  unaar 
auch  section  <vill  provide  Intarasting  figures  on  the  mrin  aisausa 
housing  conaitions,  una  S.unitxry  matters. 

I faal  grateful  for  the  support  given  in  ny  -enaa.ivours  for 
tha  benefit  rf  the  Public. 

To  my  brocher  officers,  I offer  ay  th^.ils  in  appr  ac  io-t  ion  r.f 
the  ir  co-operation,  _.s  //all  ..oS  to  .;l11  ouh-rs  /hio  hu.vd.-  halpaa  me, 

I .also  appreci.ate  the  help  of  t.ha  l„t.ay  helpers  ■'/'no  vciunto-rily 
gave  their  time  at  oha  vveifara  Cii.nic. 


I re  Ilia  i n , 

Your  y or  ship,  Lauies  aiiu  Gentleman, 

Your  Obeuiant  Servant, 

A.G.  .TJTWBLL, 

Maaical  Officer  of  Health. 


To  the  May  or,  A la  a r m e n , 
and  Councillors  of  t.ha 
Borough  of  B.'j.yth. 
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1.  Blr.tb-iidtiiL*  Thera  //ere  741  births  auring  the  yeej:.  Of  these  271 
vvere  notified  from  Mat  ern  ity  Homes  representing  36.6^  of  the  total 
births.  There  //ere  36  illegitimate  children,  being  4.6^  of  the 
total  births.  There  //ere  five  more  male  chilaren  over  the  total 
of  368  females.  There  ^/ere  17  still-birtl.s"  among  the  legitime.te 
births  and  only  Oxie  among  the  illegitimate  ones.  11.7^  of  the  total 
births  took  place  in  the  month  of  May.  (See  Page  29). 

i 

2.  Premature  Babies  t There  v/ere  24  cas3s  of  prejuature  births  j/ith  27 
infants  (4cases  of  t-/ins).  There  '//ere  9 deaths  //ithin  one  month, 

and  2 bet//een  5 //eeks  to  3 months.  This  means  40.7^  of  the  27  infants 
died  v/ithin  3 months.  (See  Page  32). 

3.  Tii.tal.-i}e.a,ths.-  during  the  year  //u,s  395.  (224  males  and  171  females). 

Leath  Hate  is  about  the  same  as  last  year,  12.7  per  1,000  population. 
193  (or  4bfo)  of  all  deaths  //ere  in  persons  of  65  years  or  over. 

There  //ere  5 3 more  deaths  among  females.  The  chief  causes  of  death 
//ere,  Brdin  diseases  56;  Heart  Sc  Circulatory  diseases  are  138;  Cancer 
59;  Tubirculosis  38;  in  all  of  //hich  deaths  //ere  greater  am^ng  the 
rrales,  except  Brain  diseases  in  //hich  there  //ere  16  more  deaths 
among  females  than  among  rfi^:,les. 

The  Infantile  Mortality  rate  for  thi  year  is  64.7  per  1,000  Live 
Births  (against  61.(8  for  1945  ).  There  ./ere  31  /iiales  ^na  17  fe/riales. 
Age  distribution  sho//n  on  Page  4.  (V/ith  Quarterly  Heturns  received 
after  stencilling  Page  4,  the  inf.antile  mortaJ-ity  ccjoies  to  68.8  per 
1,000  Live  Births). 

4^  Cancer  : Leaths  from  Cancer  totalJeu  59  of  v/hich  3l  //ere  among  these 
over  66  years  of  age.  Most  of  the  Cases  (12)  //ere  of  the  stcruach 
and  duodenum.  (See  Page  5). 

5.  Infectious  Liseases  ^ (a)  V/e  had  an  epidemic  of  measles  causing  641 

cases  (began  late  jovemb  jr)  , against  67  in  1945  . Epidemics  c.f 
measles  occur  every  other  year.  The  previous  records  of  them  are 
1944  = 743  Cases  (Ibth.June)  ; 1942  = 912  cases  (26th. June)  ; and  1940 
3 751  cases  (6th. May).  (Dates  in  brackets  represent  practically 

t . date  of  outbreak) . 

D ibhther  ia  * There  //ere  51  cases  a.-,ainst  108  in  1945  - a considerable 
improvement.  (Table  on  Page  7).  The  table  shc//s  a definite  drop  in 
the  incidence  of  the  disease  since  1941  as  a result  of  imiiiunisat  ion. 
Taking  the  estimated  population  of  age  group  0 to  4 years  inclusive, 
'//hich  is  2,820,  //e  have  immunised  1,658  in  this  group  leaving  a 
susceptible  number  in  this  group  of  1,162.  Of  the  school  children 
population  ages  5 to  14  inclusive , ./e  have  the  figure  of  5,270  of 
.-/hich  4,625  have  been  irMunised.  This  leaves  645  un-i/rmun ised.  It 
•//ould  appear  there  is  more  objection  to  ir/jirunisat i on  on  ohe  part  of 
fathers  than  from  mothers  of  those  children  of  five  years  and  under. 
This  is  to  be  regretted.  At  the  same  time  it  must  be  remumb  ered 
that  some  of  the  school  children  may  have  lost  their  protection  and 
become  susceptible  * This  seemis  to  happen  bet/veen  3 and  5 years. 

'■This  can  only  be  proved  by  the  Schick  Test.  It  behoves  every  one 
//ho  desires  to  eliminate  this  areadea  disease  to  use  their  influence 
//ith  parents  to  get  their  young  child  irmiunised  soon  after  nine 
months.  During  the  year  I have  iiimunised  422  children  unaer  5 years 
and  45  over  that  a^e.  I am  grateful  tc  the  general  practitioners 
//ho  have  ./iilin.gly  come  ./ith  the  seneme  ana  during  this  year  have 
iiMunised  93  chilaren  between  them.  (See  Pu,ge  9). 

(''  ■ Pneumonia  *.  There  'Was  a rise  in  the  number  of  cases,  the  total  being 

(c)  58  against  35  in  1945. 

Whooping  Gou.^h  acccuntea,  for  67  cases  against  79  last  year. 

(d)  Tuberculosis  : Total  cases  //ere  62  of  //hich  55  //ere  pulmonary  cases 
(against  22  cases  v/ith  Jb  puliuonary  type  in  19-^5).  The  total  deaths 
//ere  38  beingl0«4^  of  the  total  registered  deaths  (395  ) - the  corres- 
ponding figure  for  England  Sc  Wales  being  5.5^.  A note  on  prevention 
is  added  to  provide  further  interest  to  this  subject. 

(See  Pages  10,  11,  and  12). 

6*  Clinics  ‘ The  total  attendances  at  all  the  various  clinics  //as  8,882 
(See  Page  28).  The  future  of  these  clinics  remains  to  be  determined 
according  to  ho//  the  ne//  Health  Act  is  going  to  be  administered.  A 
brief  note  on  this  is  given.  (And  consult  diagram  at  end). 
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7.  Ant-i"I'Jcitd.l  Clinic*.  ThJrJ  100  s-issirns  in  tha  y^da'  i^ith  cin 

diV^Tdi-^  citt v3nci..-ino3  of  33  pjr  sjssirn.  Th3  tctd,l  n3 . pat  i^nts  S33n  ' 

1//3  i’3  649  J r3-y  isits  2 , 719  3 (S33  Pj,33  c,:-) 

&.  Post-Natal  Clinic  //as  crnu.u,'t3d.  by  bx  • L'crcth3a  V/.  Stintcn.  Th3r3 
;/3r3  21  s3ssicns  ^.'ith  a total  of  196  at  1 3na-<,nc3  s . (S33  Pa^3  3b), 

9.  I/iatax-nitY  S3ctirn:  (S33  Tabl3  on  Pa.:i,3  29).  Of  741  xuat3rnity  caS3s 
271  .\^3r3  att3nu3a  tc  at  a xiatbrnity  H(iu3  vr  Hospital,  this 
36.5^,  ana  of  this  nuiub  jr  115  <v'3nt  tc  Pilston  ilat3rnity  Hciu3 . Th3 
total  cost  to  th3  r^tc-paycrs  for  271  cases  £2,256.  There  ./ere 
12  Cases  of  Texaejuia.  There  ./ere  57  ille^it iriate  births  (one  a 
"stillbirth").  There  is  a aistinct  neea  for  aii-ol^esia  as  expressea  by 

•e  those  cenfinea,  fro/u  a questit  nnaire  I put  ajucn^  a limitea  nui.her 

(See  Pa-^e  36).  Per  the  pieyenticn  of  infantile  aeaths  Bloca  sa/uples 
are  token  at  the  clinic  ona  exoiainea  at  Ne./castle  to  aeterxiine  if 
the  ./omen  are  susceptible  to  the  Hh.  factor.  In  oraer  to  explain 
this  statemejit  I have  triea  to  put  into  non- techn ical  lan.-^ua^e  a 
general  survey  of  the  subject  ana  trust  it  proves  interesting. 

Blooa  Pressures  are  taken  fortnightly  ana  the  relation  of  this  is 
the  occasion  of  a brief  n^te. 

Blyth  and  District  piamona  Jubilee  Nurs  iny  Associat  i on  t Durin-^:  the 
year  April  1st.  1945,  to  March  31st.  1946,  Nurses  hive  attended 
118  Maternity  cases,  173  Mia./ifery,  170  Medical,  154  Surgical,  50 
Chronic,  3,293  Ante-Natal  Visits,  198  nighbs  on  duty.  Total 
number  of  visits  15,069;  246  patients  have  been  cenveyea  to  hospital. 
Nurses  continue  to  accompany  pativents  tc  Pilston  Hall.  Nurses 
continue  to  attend  the  Clinic  at  Beulah  House  3.  afternoons  each 
v/eek  ; this  v/rrk  has  .^rc/zn  ana  serves  a most  useful  purpose. 

11.  Health  v is  it  or  s ilit-erk  *.  (Sea  Tables  on  Pages  16  and  21).  These  sho./ 
a very  creai table  perforaxince  of  the  //ork  aone . A little  short  of 
100  visits  //ere  paia  in  t//o  months  (May  and  October)  in  spite  of 
the  Call  on  them  for  attenaances  at  the  Infant  Welfare  ana  Toadlers 
Clinic  ana  the  taking  of  bloca  sax^ples  at  the  Maternity  Clinic. 

The  need  for  an  extra  Health  Visitor  is  ^^reat. 

pelinquency  acts  have  been  noticeable  ana  sc  i have  briefly  re- 
viewed th s ituat ion . 

12.  .Ecus  in..-;  :■  The  number  of  aeplicatiens  fer  Council  Houses  tc  the 
3lst.  pecembsr,  19-±6,  was  5,207.  (See  Pa^^es  e9  ana  40).  Owixi;,,  tc 
shertaj^e  of  staff  I nave  net  been  able  to  ^ive  all  the  ue tails  cf 
Heusin^  as  acne  previously. 

13.  S an i t ary  D e par t aie n t : I araw  ycur  attention  tc  the  new  plaxit  (H.T.S.T. 
Process)  for  Pasteurisat  ioxi  at  the  Co-operative  Pu-iry  which  will 

be  worth  a visit.  i -ive  a brief  outline  Oii  the  subject  ana  on  thd 
Methylene  Blue  Test  which  is  so  often  referrea  to. 

Complaints  as  to  Nuisances  etc.  (See  Table  on  Pagie  41).  There  was 
a total  of  1,034  curing  the  yeai’.  No  less  thmi  293  ccncernea  house 
defects  as  was  to  be  expected.  There  was  an  increase  in  the  work 
at  . t he  s lau  ght  er  house  . 

I would  li  xo  to  recorc.  the  excellent  work  put  in  by  Mir.  Simpson 
since  he  has  been  on. his  own.  The  gooa  work  of  Mr.  Pringle  de- 
mands mentioning. 

14.  Venereal  Piseases:  V.P.  Clinic  at  Blyth.  Treated  for  the  first  time 

during  the  year  s 191  cases.  Also  treated  those  dealt'  with  for  first, 
time  at  other  centres  = 64  cases.  Total  - 255  cases. 

15.  Beulah  House  Schexne  under  considerations.  A suggested  plan  is  shown 

at  the  end  of  the  report.  ' Beulah  House  (a)  Plans  have  been  submitted 
for  utilisation  of  this  building,  with  the  addition  of  Hutments,  for  a 
Maternity  • Alternatively  it  could  be  utilised  as(b)A  Home  for 

emergency  case  and  for  all  clinics  or  (c)  A Health  Centre  ^nd  all 
clinics.  For  (a)  it  would  be  better  to  have  one  centre  for  all 
clinics  on  an  extended  scale  plus  a day  nursery  as  shown  in  the 
Rotunda  suggested. 

16.  Patholo  gical  Reports  : I have  to  thank  Pr.  Messer  for  the  prompt 
attention  ana  valuable  .help  given  to  me  in  this  xxmtter.. 
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'3. 

SiCCTIOM  A. 


STATISTICS  AiD  SOCIAL  COiTDITIOlJS  OF  THE)  AREA. 

ARJiA;-  No  change  in  the  Borough  Area  took  place  in  1946,  ana  the 
acreage  remains  as  formierly  at  6,4b7. 

population:-  (He^^istrar-General’ s esti/iiate  for  year  1946)  ol,ObO. 

No.  OP  INHABITiCL  HOUSiiS  i.e.  HOlLINuS  9,372 

H ATSABLB  VALUE  £ 169 , 344  . 

SUM  REPHESE  JTEL  BY  A PEJiTY  RATE  £648. 


EXTRACTS  PROM  VITAL  STATISTICS:-  , , ^ 

Against 


The 

Birth  Rate  per  1,000  population 

23‘8 

(1 

Death  '*  " '» 

12.7 

12.0 

II 

Infant  Mortality  Rate  per  1,000  Live  Births 

64.7 

61.8 

+ 

11 

Neo-Natal  Mortality  Rate  per  1,000 

Live  Births  (dying  in  four  i/eeks). 

22.9 

22.8 

If 

Still  Birth  Rate  per  1,000  Live  & Still 
Births 

23.7 

20.7 

-h 

II 

Tuberculosis  Death  Rate (per  1000  population) 

1.2 

0.78 

-t- 

II 

Maternal  Mortality 

Nil. 

3.1 

- 

INPiJCTIOUS  DISEASES. 

FATALITY  RATE. 

CASE 

mortality. 

Diphtheria 

.03  per  1,000 

1.9 

Pneumonia 

populat ion. 

.41  per  1,000 

population. 

22.4 

1943  1944 

1945 

1946 

Number  of  Births  (Live) 

604  719 

627 

741 

" »•  Deaths 

403  377 

367 

395 

No. of  Births  in  excess 
Deaths • 

of 

201  342 

260 

346 

The  principle  causes  of 

Infant  Deaths  v/ers  aS  folloi/s  :- 

Pneumonia 

*.  . . . 7 

Bronchitis 

Convulsions 

Prematurity 

Bo//el 

Tubercular  Meningitis.. 

Acute  Gastric  Enteritis 

Congenital 

Kidney (Uraemia) 

Marasmus 

Multiple  Postal  Deformiti 

es 1 

Heart 

Brain 4 

Spina  bifida 1 

48 

Neo-Natal  Deaths  (Infants  v/ho  aiea  ./ithin  4 v/eeks  included  in  the  48)-  17. 


The  Principle  causes  of  Death  (of  all  ages)  //ere  as  follo,/3  :- 

Against 


Heart  & Circulatory 

Male  s 

-jg 

Females 

5'9 

Tct<vl 

“138 

1945 

V 

Brain  pisease 

21 

37 

58 

+ 

Lung  ” 

11 

6 

17 

Kidney 

4 

6 

10 

Bo. /el 

3 

1 

4 

+ 

Operation 

1 

1 

2 

+ 

Zymotic  Diseases. 

(a)  Diphtheria  1 ) 

(b)  Pneumonia  13  ) 

9 

5 

14 

5. 


Thd  principld  causa s rf  Lcath  (of 

all  ag3s) 

x^ara  as 

f 0 Hr  x/s 

( cent  inudd) 

Zyructic  Lisaa,sds(  continuaa) 

FiAiMla 

• Total 

Against 

1945 

Acuta  Sntaritis 

3 

2 

6 

C fincar 

32 

27 

59 

(a)  Suicida  2.) 

(b)  Road  Accidants  1) 

(c)  0th3r  Causds  7) 

10 

«« 

10 

- 

Tuberculosis . 

Raspir  at  cry 

22 

11 

33 

i~ 

Re n-R a spi rat  cry 

5 

- 

5 ■ 

R 

San  ility 

5 

6 

11 

f- 

Inf luanza 

• 

1 

1 

Praixiaturlty 

7 

2 

9 

Malignant  ^^rca/th 

4 

4 

+ 

0th 31'  causds 

b 

7 

15 

l.otals  224 

171 

d95 

-h 

193  rf  ill  adaths  x/d  id  In  pdrsons  65  ydca^rs  and  ovdr  = 48^ 

48  " »'  " " dnicn^,  infants  unudr  1 ydai’  = 12% 


CATJIR  fSATH?^  19  46  - Situation  of  nisaasd. 


zk. 


d-  Group  in  Yaars . 


SITE 

Under 

36 

ye  ar  s 

36 

to 

45 

46 

to- 

ss 

56 

to 

65 

66 

to 

75 

Over 

75 

years 

Males 

Pa males 

Total 

Buccal  )' 

Cavity  ) 

Pace 

2 

1 

1 

2 

( R a c tumx 

• 

1 

4 

1 

4 

2 

6 

. L igast iv 

a ( S t omach&Luoaanum 

- 

2 

4 

4 

2 

9 

3 

12 

T r ac  t 

(Colcn&  Calcum 

- 

- 

2 

3 

4 

. 

5 

4 

9 

( Pancreas 

m 

- 

1 

1 

• 

2 

2 

(Liver 

- 

- 

1 

O 

Cj 

2 

- 

2 

3 

5 

Respiratory  (Lung 

1 

1 

2 

2 

2 

4 

System 

(Bronchi 

- 

- 

2 

1 

1 

1 

5 

- 

5 

Gan  ito- 

(Bladder 

m 

1 

1 

1 

1 

2 

U r i nary 

(uterus 

.. 

o 

1 

1 

2 

• 

6 

6 

System 

Other 

( Bra  ast 

1 

1 

1 

3 

3 

Organs 

(Cervical  Glanas 

- 

2 

- 

1 

1 

2 

( Parit  cnauiu 

- 

«• 

1 

- 

•» 

- 

- 

1 

1 ^ 

1 

f 

r— '■  - 

Tota,ls 

“ 

5 

i 

10 

13 

23 

8 

32 

27 

59 

Laboratory  Facilitids . 


Arrangdmdnt s continua  as  in  nravious  yaars. 


Bactdr  iclog  ical  (County  Council  Laboratory,  Ndv/burn). 

I 

A.  PatholOiOical* 

(1)  Throat,  iiTosa  and  Ear  S./abs. 


Totals « 


Corynebacterium 

Liphtharia : 

Present 

57 

II 

ir 

not  f cuna 

641 

698 

Virulent  G 

II 

present 

19 

II  II 

II 

not  founa 

9 

II  II 

II 

inconclusive 

1 

> 

29 

6 


Throat,  ITosa  and  Ear  Sv/abs  (c©ntlnu3d) . 


Haemolytic  Streptococci  present  7 

” not  found  17 

Vincents  present  1 

( 2 )  Sputum* 

B.  Tuberculosis  present  59 

" ” net  founa  lb9 

” ” aoubtful  1 

” " insufficient  material  2 


(3)  Pleural  Bluid( Tuberculos 1q ) not  found  1 


(4)  Blood  (V/idal)  no  reaction  1 

B.  para  typhosus  B.  present  1 

( ^ ) Paeces  (PathOf-;enic) 

B.  para  typhosus  isolatea  1 

ho  pathogenic  organisms  founa  ^ 

(6)  Urine  (Or ^an i s ms..l * 

Grov/th  of  B doli  & Slaphylococci  1 

(7)  Tests  re  B.aipntheria  on  specimens  of 
Lemonaae,Ice  cream  ana  usea  aririging  glass. 

not  found  3 

B . Milk,  V/ater  .Bto. 


( 2 ) Milk  Samples 

la)  Por  B.  Tuberculosis  126 

" ” ” (Samples  noc  analysed 

through  lack  ofcavies)  13 

" " " Result  inconclusive 

Animals  died  2 

(b)  Por  Methylene  Blue  100 

(c)  Pasteurisea  Milk  (Methylene  Blue  Test)  67 

” Phosphatase  ” 3 

(d)  Phosphatase  Test  23 

(e)  Sterility  (Milk  Bottles)  8 

Composite  Bulk  Samples. 

(a)  Methylene  Blue  3 


Totals . ■ 

24 

1 


251 

1 

2 


6 

1 

3 

42 


146 


201 

3 


General  Provision  of  Health 

Service 

s . 

Blvth 

and  District  iursin  ^ 

Association. 

Hi’  “ 

Cases. 

B « B . A.. 

UnavQid4^1^-» 

Burse 

Storey 

hi 

10 

8 

ti 

Loush 

49 

6 

6 

ti 

Allison 

40 

6 

6 

tr 

Menzies 

26 

3 

2 

178 

25 

Bixiii 

22 

Be  VI? 

, 1 • Be]3s  iae.. 

Bunib  e 

r of  Bur sees. 

(</ith  doctors) 

7 

1 

iTumbe 

r of  Maternity  Caees 

113 

31 

5 

32 

It 

” Midi-vifery  Cases 

by  Mia./ives  ' 

262 

35 

It 

" Me a i cal  cases 

160 

41 

10 

M 

f'  Surgical  Cases 

158 

53 

40 

tl 

« Chronic  Cases 

76 

- 

3 

Total 

Caseo . 

776 

161 

89 

Ante- 

Batal  Visits  incluain 

g those  seen  at 

Clinic 

4148 

424 

294 

Post- 

Batal  ” 

24b 

69 

158 

Visits  to  Maternity  Cases 

5599 

1286 

6 1 

II 

” Surgical  Cases 

1496 

OOO 

alo 

II 

" Chronic  Ce-ses 

4035 

48 

4 13 

II 

” Medical  Cu,ses 

1639 

..7_96__ 

217 

Total 

Visits 

J.7,  Tdb  ^ 

3511 

15  91  

CAiCan. 
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CA.;IGii].R  RoiSijARCH.  ^ is  forging  ahaaa.  Thara  ara  iiidny  agints  around  ug- 
and  many  physical  ana  chamiical  in  industry  - virliich  ara  capabla  of  caus>*j 
dng  oancar  ne^f  groyvths  (such  as^ncias  ara  tarrrjad  carcanoganic)  • iOvan 
,our  sunlight,  is  _ such,  an  a,-, ant  ana  tha  raison  .^hy  .;a  ara  not  affactad 
' 'hy  it  is  that  it’s  action  (as  rfith  most  such  a.^ants)  is  .^caak.  Othar 
'factors  ara  na cessary  to  proauca  tha  haoplasm.  iiixparimant s (by  Bittxiar 
hava  shorfn  that  na,fborn  mica-  t akan  fromi  tha  mothar  mica  of  str.x,ins  v ^ry 
'liabla  to  cancar,  vdian  sucklaa  by  faxualas  of  strains  not  liaoia  to  - 
■ cancar,  ara  ra.iajraa  fr^a  of  cancar.  Convarsa  ay  tha  t axiaancy  to 
cancar  con  ba  -.confarrad  upon  mica  of.'  strains  riot  iiavin^,  tha  riabil- 
ity  . Most  aviaanca  points  a Virus  as  .u-  causa  out  that  orainarily  it 
is  harmless  ana  only  causes  tha  ._jrovvth  oy  .sor^.  othar  sallular  con- 
dition (ageing,  injury,  ; etc. Purthar  it  , has  novi^  haan  provaa  that 
they  are  not  independent  ' gro//ths  since  prost^tic  cancers  can  dis- 
appaar  after  removal  of  tha  tastic.las.  This  opens  a nan  field  of 
ras  iarch. 

GMCEH.,  starts  as  d-  small  local  la  si  bn  nhich  if  raco.gnisaa  early  con 
be  cut  out,  and  thus  permanent  cure*  This  local  lesion  does  not' 

increase  the  liability  for  cancer  to  b teak  Oat  anywhere  else  on  tha 
■ body  of  tha  parson. 


A UAL  fiii3TUfi  ,TB-.fF,0fi  glVE  IBARB  OF  OTIklED  CA8B8 


YEAR 

H 
' <D 

> ' 

is 

<D 

■flj. 

■ -r^  : 

M 

(U 

n 

• •3 

,rl 

P 

tH 

'co 

I — 1 

CD 

P. 

•H 

CQ 

■/.  I. 

<t 

■H 

Cl 

2 

8 

p 

£ 

cd 

’S 

■CD 

U 

1 rH 

cd 

u 

r' 

: tl 

0 

8 

PM 

N 

CO 

> 

0 

" PP. 

iH 

cd 

P 

■H 
. 'O, 
K'D 

. 

O 
■ H 

P 

0 

'■■S 

Ph 

0 

4^ 

P 

0 

CD 

Ir 

P 

i 

i: 

O 

. P 

cd 

d 

o 

0 

i-jf 

■ • 

.a 

P-i. 

o 

• . 

rH 

P 

.P 
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iX' 

•iH 

0 

O 

rH 

8 

0 

,o 

8 

F-^ 

'§) 

8 

O 

o 

tiD 

8 

•H 

n 

6 

s 

0 

0 

rH 

0 

8 

0 

fc} 

8 

■H 

8 

H 

8 

(H 

n; 

t> 

0 

fi 

xi 

•H 

O 

r-b 

P 

>3 

fH 

« 

8 

H 

8 

P- 

Poli-Myeliti s 

! 1?42 

65 

145 

7 

65 

4 

3 

1 

5 

38 

b 

79 

912 

- 

m 

1943 

123, 

98 

13 

'82 

6 

* 1 

4 

2 

•5  7 

8 

90 

80 

- 

- 

m 

1944 

116 

.116 

12 

,'39 

. 3 

1 

2 

iTil 

5'7 

17 

15  6 

723 

- 

- 

m 

1945 

fe9' 

10b 

^ 6 

»35 

3 

9 

10 

3 

' 56 

8 

•79 

87 

1 

1 

- 

1946 

44 

51 

13 

58 

2 

3 

1 

HI 

55 

i ■ ■ . ■ 1.1 

7 

, 67 

h 

641 

2 

1 

1 

YEAR 

CASES 

JDd]A7HS. 

REMRKS, 

1941 

300  , 

20 

Ert 

Inm'unisad. 

1942' 

145 

5 

»i 

w 

1943  • ' 

' ' 98  : : 

3 

M 

d 

1944 

116  : 

6 

d 

d 

19-45 

108 

3 

One 

Iirruunisea  (Dec. 1942). 

1946 

51  . 

1 - . 

,,  dot 

I/imxunised. 

1 

-1 

sj  ^ 


DIPHTHERIA  IICIUNI  SATION  PER  YEAiy 


DI PH THF RI A I Ml'iU NI  SA  T I OH. 

YEAR  HHITID  list,  DECEMBER,  1946 
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Under 

5 -15 

5 years 

• 

years . 

Total. 

Total  number  of  children  immun- 
ised at  end  of  previous  year. 

1591 

4553 

Add: 

Immunised  at  Clinic 

422 

45 

” by  Private  Doctor 

83 

or  by.  adjoining  authorities. 
Immunised  away  and  moved  into 
Blyth. 

17 

2o9'B"" 

4015 

0711 

Add;  Children 
now  Byrs.old 

438 

Deduct; 

5053 

Deduct; 

438 

Children  now  5 years  old 

Those  over  I5 

428 

Total  at  end  of  year 

yrs. 

4625 

6263 

Children  completely  re-immunised 
during  the  year. 

23 

59 

82 



SUMMARY  OE  DIPHTHERIA ' Ai'lOHG  THE  IMI/IUHISED 

IN  1946.' 


Period  Elapsed, 

No.  of  Gases. 

Uo  to  6 months 

6 months  to  1 year 

1 year  to  2 years 

2 year  tp  3 years 

3 Ti  ; 4 

4 5 tt 

^ n IT  5 ^ 

6 . ir  If  y H 

10  " ^11  « 

.lQ_jr.e.QD.rd  of  date  of  immunisation  = 

1 

1 

2 ) 21  with  aver 
5 J 2 - 5 years 
10  ) from  date  of 
4 ) imrnini sStiDD 

2 

1 

To  t al 

26 

Table  Rocordiriff  The  Age-G- roups  Of  Cages  Of  Diphtheria 

. During  1946> 


.A^-Grouo  s , 

No.  of  Cases, 

No,  of  Deaths, 

Fatality  Rate. 

0-1  years 

• 

1-2  ’• 

2-3  ” 

- 

3-^  ” 

4-5  ” 

3 

5-10  ” 

19 

1 

5 .3 

10-15  « 

9 

Over,  15 

20 

Totals 

51 

1 

1.9B 

Treatea  in 
hospital. 

Trj^teu  at 
homie . 

Total. 

Diphtheria  Cases 

49 

2 

. 61 

Convalescent  Carriirs  VTf 

3 

- 

3 

Healthy  Carriers  VT  -h 

9 

W -1 

9 

1 

1C 


ro  ruBiiacuLosis. 

TiiJ  public  cunnot  trr  nruch  Jnll  htcncd  Icrut  thi  disaaso 
Tuberculosis  v/hich  cuuses  so  iiiuch  morbidity  Juia  mortality  and  one 
-/hich  specially  affects  the  y(un  and  .Luolscent  life.  It  is  a 
disease  -/hich  th'^se  .hr'  .re  .ou.euu ...t ely  fed  ,;ith  the  correct  diets, 
v/ho  ax'e  properly  houseu,  mia  aho  live  ^’•-^enic  life  can  escape  it. 

(This  stateiiient  cm  apply  to  crttle  - 40^  of  which  are  .:.Lff  .cted  and 
p''texitial  transrd  tter  r.  of  the  aLse.ise).  If  then  some  c .n  esc.xpe  it 
thus,  there  must  be  somie  boay  conaitions  j/hich  m..Ll':e  them  mesist  the 
aise.ise.  This  resist  race  is  .hn  ot  is  ire  .nt  by  the  irndic.-xl  term 
in'jnunity  applied  t^  such  cases,  mu  it  is  a better  t mm  to  use.  We 
can  diviae  resistance  into  natural  .-inu  mquired  resistance.  By 
natural  resistance  m a.ust  me  m that  the  boay  has  enou  ,h  inherent 
powers  to  be  ab  ie  /hnen  the  tubercle  aerm  first  enters  it  either  to 
kill  it  or  prevent  its  .roath.  Acq.uirea  resistance  reay  result  fr^m  a 
primary  infection  stimulating  the  cells  ./hich  form  quick  inherent  robust- 
I S3  so -that  they  am  able  to  prcauce  srmethin^  to  kill  or  influence 
its  deve lopejxxexit . This  rai  ht  either,  be  the  foriinti'^n  -"f  an  antioocy 
rr  the  w.ulline-in  cf  the  a^^ressiv-  bacilli.  Thus  ac.jU  irea  resistance 
may  kill  off  a seccnaai'v  infection.  On  this  iaea  sorue  lines  cf  treatment 
have  been  based  to  prouuce  or  activ-.te  resistance.  By  this  it  is  ss- 
ible  fc.r  peo-ple  ,^ith  hi  ,'n  resistance  &c  aCv.,ulre  a further  resistaxice 
e ither  from  a primary  infection  '-r  oy  the  cruue  miethoa  of  a vaccine. 

What  of  these  vvho  have  xiot  the  xii  h resistm^ce  xicr  can’t  be  e st'ie^ltfcadS? 
There  are  amcne,  botn  animals  ail  a races  a natural  resistance  in  vai'i'' us 
parts  of  the  .vorldl  ana  on  the  other  liana  races  hi:5hly  susceptible 
vi^ith  tra.:,ic  results.  It  h.bS  to  oe  reiinhoerea  that  possibly  a hi  h iiatura. 
resistance  may  be  broken  aovra  either  by  lack  of  nourishment  ( starvation) - 
intereurrent  aise  ise,  aepression,  or  by  massive  infection  by  highly 
virulent  strains  of  the  bacilli.  The  boay  will  respond  to  this  seerna 
(or  later  ucse)  of  antiqen  - here  the  Tubercle  Bacillus  or  s^me  product 
from  it  - and  the  difference  from  this  response  from  thh  ^'f  its’  first 
acquaintance  (or  primary  infect  is  spoken  of  ..is  Aller;^y  or  hyper- 

sensitive, and  JTiay  be  part  of  resist  mice*  (There  Is  evidence  that  in 
certain  areas  cf  Britain  the  incidence  of  Tuberculosis  in  cattle  is  low 
and  so  it  miay  be  possible  to  inbreed  with  cattle  rf  hi  ,h  res ist mce . 


The  attempts  made  to  produce;  (i.e.  inauce)  immunity  to  c^.ntrol 
Tuberculosis  have  been  b.y  (1)  the  use  of  livin.-  oiy^anisms  of 
attenuated  bacillus  (e.  ,.  the  B.C.G.  Vaccine)  or  by  usinq 
73:icillus  which,  thcu_,,h  aeauly  to  its’  usual  hest,  is  of  littl 
icance  ,/hen  used  m another  anirmi,!,  as  in  the  c.xse  rf  avian  tubercle 
used  to  inmiunise  cattle,  (2)  us  ins  dead  proaucts  of  inactivated  sus- 
pensions of  Tubercle  Bacilli.  .As  referred  to  .above  it  has  been  thou  .ht 
tho.t  the  hiqhjst  rislstaice  c'uld  be  br^u  ht  abrut,  by  the  co.ntlnued 

boay  of  the  li^ins  or',anisms,  and  so  it  ./as  co.ncludea 
./hich  ./ouia  ar  erst  rooa  aS  cue  which,  thr-u  4i  It  /as 
innocuous,  still  hxa  a jmn's  period  of  exlstaiice  in  the  body.  It  .as 
thou.qht  that  oily  suspensirns  of  the  b ,.cilli  lei  ht  .alio./  a piw  Ion  ,ed 
iirmunity  but  the  expirimnits  showeu  that  this  aia  not  happen  .xs  the 
oils  killeu  the  bacilli,  ma  in  ctrurs  the  oaciaii  ./ere  encapsuled  so 
irmrunity  ccula  not  take  qlace  ; in  o ther  animals  some  Oacilii  iscaped 
from  the  sites  and  //ere  feuna  in  the  nearest  ^lonas.  iixper ixmen  ts  oy 
the  single  aose  of  B.C.G.  living  vaccine  shov/eu  the  protection  ./anew 
flo  tkat.i re-vaccination  has  go  be  at  frequent  intervals.  .Experiments  O'n 
animals  with  aeau  tuDorcie  bacilli  (kilaea  oy  heat,  fermol,  ;_jlycerol 


exist  once  in  tho 
that  the  vaccine 


rn 

a type  ' f the 
si  niif- 


cf  sriall  doses  and  f revjuoxit ly  ^^ave  local  scress  - thus  this  ./as  net 
V. mu  able.  It  may  be  safe  to  say  ch.at  we  ./ill  net  by  jja-^sent  imthoas 
alter  the  co-urse  cf  infectio.n  or  auration  of  iirnuunity,  merely  by 
Vaccination  to  proauce  U'^-sensit is.xt ion.  We  caiixiot  as.  a practical 
proportion  <4e  se.ns  it  ise  a .vhcle  ccimriunity.  On  the  other  hana  i/o  have 
very  aefinite  evidenc3  that  aiets  containing  first-class  proteins 
liaises  tho  resistance  both  of  c^  ntacts  ana  th.;;  afflicted.  The  ^xek  in 
the  aiet  of  inmates  ^f  Mental  HosjJit.ils  with  an  incre.ase  of  Tuberculosis 
amonp  them  is  also  circumstantial  evidence  of  this  first  statement.  The 
use  of  B.C.G.  Vaccine  in  forei-m.  countries  -..ave  encourarins  results  xnd 
is  being  experimented  with  in  this  country*  Experiments  in  aninu-ls  sh'^'W 
it  is  e isier  to  proauce  infection  by  inhal..ition  than  by  the  intest. ina>l 


11. 


tract  '/vhlch  i-uy  point  to  cLos  o.:,c  Id -,in^  iiiipcai’tont . Thci’J  c-in  bo  no 
doubt  about  infection  bein^  conveyed  in  a house  ^vith^a  case  of  active 
tuberculosis  expiring  the  bacilli  into  the  air  of  a room*  Abroaa 
Tuberculosis  can  be  a house  aisease,  as  I have  proved,  ana  the  same 
holas  gooa  any»vhere  there  is  no  segre,_,ation  of  the  patient  ana  aaequate 
ventilation.  All  rooms  <i/hich  such  a.  jjatient  has  va,catea,  or  ^i/here  a 
case  aied,  aemanas  proper  aisliif ection.  Personally  I .;ouaa  like  to  see 
it  v/as  maae  compulsory  also  to  plaster  or  re-iDaper*  Will  that  come 
later  under  the  ne»v'  Health  Service? 


TUBHHCULCSrS. 


Increase  in  tuberculosis  in  this  country  i 


,1939 

1940 

1941 

194^ 

1943 

1944. 

Notifications 

25 ,355 

26 ,260 

28 ,966 

29,560 

30,121 

30,044 

Not  notified  before 
death  but  died  of 
Tuberculosis. 

2,901 

3,395 

4 ,383 

3,971 

3,780 

3,468 

Blyth: 

Notifications 

62 

49 

57 

48 

66 

74 

Deaths 

31 

30 

20 

31 

20 

30 

Blyth  *. 

1945  . 

1946. 

Notif icat  ions 

64 

62- 

Deaths 

26 

38 

rUBBROULQoIS  ~ 1944"194p. 

Ho tificat i_ ms , Deaths* 


1944 . 

Totals 

ti 

Grand  Totals 

1945  Totals 

Males, 

Females. 

Males, 

Foaales. 

Pul, 

Noh-^Pu] 

.Pul. 

Non-Puf 

.pul. 

Non-Pul. 

Pul , 

No  n-Pul • 

28 

12 

29 

5 

lo**" 

2 

10 

2^ 

hO 

5h 

12 

74 

***  - Includes  Non-notified  T.B.  Casas  = 2 Deaths. 

35 1 4 

21..  J A.... 

10  I 

2 

101  2*** 

Tt 

Grand  Totals 

1946  Totals 

ir 

Grand  Totals 

P9 

25__ 

l2 

12 

64 

24 

“ Includes  Non- notified  T.B.  cases  = 4 Deaths. 

40_J  15 

i ._5  1 2 __ 

22  1 11 

5***!  Nil 

58 

1 7 

35 

5 

62 

3« 

- Includes  Non-notifed  T.'B.  cases  c=  2 Deaths. 

r lib  ■ ^ rc u lo  s i s 1918  " 1940. 


Year 

All  forms  of  Tuberculosis 
notifications  par  year. 

Number  of 
Deaths .per 
year. 

Death  Rate  per 
1>000  pooulation. 

1938 

48 

25 

0.7 

1939 

62 

31 

1.0 

1940 

49 

30 

1.1 

1941 

5Z 

20 

0.6 

1942 

48 

31 

o.§ 

1943 

65 

20 

0.6 

1944 

74 

30 

0.9 

1945 

64 

24 

0*7 

1946 

62 

38 

1.2 

12 


ru.3  it  GULPS  IS 


Std-t^mdnt  of  Tub jrcui-osis  Casds  - 1946  (As  pir  Hj£,ist3r). 


( a) 

(b) 

(c) 

( a) 

( ) 

(f) 


Hale 

3 

Females 

1 1 

ITumbar  of  casis  of  Tuberculosis 
on  Hag i star  at  commancamant  of 

Pul. 

Hon- 

Ril. 

Ril 

Hon- 

Pul. 

1 

Total 

112 

23 

96 

21 

254 

ya  ar. 

Humb  ar  of  na //  cases  notified 
unaar  the  "H3gulations  of  1930” 
for  the  first  time  curing  the 

40 

5 

15 

2 

62 

ya  ar . 

Humb  ar  of  cases  rastorad  to 
Register  having  bean  ramovaa 

3 

3 

previous  to  1936. 

Humber  of  cases  aauaa  to  Hag  iS'.^ 
tar  and  brought  to  notice  other- 

1 

2 

3 

.visa  than  by  formal  notification 
Humber  of  cases  removed  from  the 
Hagistar  during  the  year. 

28 

5 

25 

1 

59 

Humber  of  cases  remaining  on  the 
Register  at  the  ana  of  the  year 

128 

25 

86 

22 

263 

JU3.2R  CULQS.I2. .r,-1.9J=ii 


Suiiinary  of  inforiuation  sxtractJa  frorxi  Hscoras  Lspt.,  relating  to  casis 
rsr/iovsa  from  ths  Tub  jrcuios  is  Hj^jistjr  of  ths  Borou^ii,  aurin^,  1946. 


Total 

Leaths . 

Grand  Total. 

Pulmonarv 

H on  - Pu  ljuon  ary 

Mala  s 

Females 

Mala  s 

iB  C' 0 • 

38 

22 

11 

^ ( — 'i  X X • 

33  5 

\ 

Total 

. Racoviraa. 

. 3 1 7 2 

Hil. 

12 

10 

2' 

Total 

2 

Removed  from  I)  Istrict . 

7 Hil  i Hil 

9 1 Hil. 

1 

9 

59 

T.UB..1RCUL0PIS  - 1946. 




ses 

1 -Dc  .’.ths . 

Age 

"PlA  lULOi'lU/i’.V 

il  0 n - Pu  liij.0  n ar  y 

i 'Edlmonary 

Hon- Pulmonary 

Grouns 

Males 

Females 

Males  Fan'jalas 

j Males 

Females 

Males 

Females 

0-1 

1 

. 

1 

1 

1-5 

1 

2 

2 1 

1 

lx 

o •Mb 

8 

2 1 ! 

1 - 

1 

1 '"v  O '■M 

7 

9 

! n 

1 

0 

25-35 

8 

3 

4 

2 

1 

.. 

35-45 

8 

. 

2 

1 

• 

45-55 

2 

- 

5 

55-65 

4 

3 

• 

- 

Ov  ar  65 

1 

• 

- 

- 

> 

o 

Totals 

40 

15 

Tv  O 

O /O 

22 

11 

5 

Hil 

Grand  Totals 

55 

7 

^ 

5'  ' • " 

X.  - uon-notif iad  us  T.B.  casas  = 2 Baa,ths. 


j Ward 

I 

! 

i 

! 


- TUBIRCULOSIS  1946. 
uistribution  of  notif icutions  miu  Bsaths. 


W.ara 

IM  0 tj  j-  f j-  C wi/  tj  X Q 0 

7^  a ■4*  C« 

JJo cil/ no  • 

Bebs  ide 

1 

5 

Croft 

13 

9 

Belaval 

6 

4 

Plessey 

19 

4 

Ridley 

10 

9 

Waterloo 

13 

7 

62 

38 

13 
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PUBLIC  HEALTH  UNDER  THE 
HEALTH  SERVI CES  ACT  1946. 


There  is  a tendency  to  centralisation  and  regionali sation.  Too  much 
centralisation  will  le^^-^en  the  necessity  of  some  smaller  authorities  and 
it  will  take  away  that  personal  contact  between  the  local  auchority,  its 
officials  and  the  people*  , Regionali sa.t ion  as  we  knew  of  it  during  the  v/ar 
with  semi-dictatorships  must  not  exist,  but  form  an  economical  point  of 
view  is  probably  justified.  The  hope  of  smaller  localities  lies  either 
in  combining  with  each  other  to  form  a definite  unit  or  in  having  certain 
of  the  existing  Health  Service  e?  threatened  to  be  taken  away  from  themjco 
be  delegated  to  them  by  the  County  Counoll, 

What  services  will  the  future  Aledical  Officer  of  Health  have?  He 
will  have  (l)  Control  of  infectious  diseases  (2)  Environmental  Hygiene 
(3)  Control  of  Sanitary  departments  (4)  Supervision  of  food-stuff s (S) 
Health  Education  (6)  More  direct  interest  in  Housing  (7J  sotial  Medicine 
(8)  Epidemiology  (9)  Concern  of  the  aged  and  infirm  (lO)  Child  guidance? 
the  potential  mother  and  family  problems  (ll)  Smoke  pollution  (12)  Enquir- 
ies into  all  factors  leading  to .malnutri tion  and  ill-health  and  prevention 
of  all  disease  (I3)  Water  supoly  (14)  Nurseries  for  toddlers'  (15)  Rat 
infestion  control  (16)  scabies# 


There  seems  little  doubt  there  vdll  be  less  attraction  to  some 
doctors  to  become  Medical  Officers  of  Health,  apd  besides  we  are  now  to  j 
have  two  classes  of  such  in  the  future.  The  executive  Medical  Officer  of  i 
Health  will  have  all  the  statutory  duties  to  perform,  and  the  lower  giuide 
of  officer  not  necessarily  having  a D.P.H,  qualification  but  a certificate 
on  Public  Health  who  will  look  after  the  school  Health  Services,  Child  wel- 
fare, and  domiciliary  disability  outlined  in  Part  3 cf  the  National  Health 
Service  Act.  This  fission  of  services  is  to  be  based  on  "major*^  and”lessei 
authority  established  by  thq  Local  Government  Act  of  I888,  Thus  you  can 
get  a larger  area  of  country  becoming  a ’’major^  authority#  whilsc  a congest-* 
ed  urban  area  of  even  3/4th,  the  population  of  the  former  becoming  a"minort 
authority,  A county  may  exercise  its  powers  under  Section  I03  oT  the  I888 
Act> and  if  not  the  number  of  Medical  Officers  of  Health  will  dwindle,  and 
it  is  likely  the  number  of  local  authorities  will  be  reduced.  Unless  there! 
is  a unified  control  of  the  staff  that  exist  in  the  different  sections  of 
the  Health  Department  by  its  executive  Officer  you  will  not  get  integration/ 
and  t‘'am  work  essential  to  the  Public  weal.  It  is  possible  for  adjacent 
local  authorities  under  the  local  Government  Act  of  1933  form  a joint  ; 

Health  Committee  and  this  may  safeguard  some  of  the  services  to  them,  ] 

The  Education  Act  of  1944  has  given  us  the  age  of  two  years  from  when 
the  local  Education  authority  will  be  responsible  for  the  Physical  and 
Mental  disabilities  of  the  child.  The  Act  also  permits  i:sedical  and  pre- 
ventive treatment  (but  not  domicilary  treatment).  Are  the  Child  7/e  If  are 
and  School  Medical  Services  going  to  be  one  unit?  If  so  then  the  Maternity 
section  will  probably  be  separate.  I l^^ok  upon  the  Act  as  a great  step  in 
the  right  direction,  but  centralisation  must  be  limited.  Local  authoritieg 
are  now  called  upon  to  elect  a special  Health  Committee  on  which  local 
residents  outside  the  members  should  be  nominated  to  consider  the  require- 
ments of  the  Act.  Personally  I should  like  to  see  each  local  authority 
control  its  own  Ante-Natal  Services  and  these  might  be  asked  to  be  so 
delegated, -^^ly  hospital  administered  by  a Port  Health  Authority  will  be 
transferred  to  the  State  on  1st.  January,  1948 

FOOD  AND  THE  MINER. 

At  present  coal  production  is  a priority  subject.  It  is  a fact 
that  heavy  muscular  work  utilises  more  energy  and  so  requires  extra 
calories  of  food  intake.  Experiments  in  Germany  (by  Kraut  Muller)  on 
a group  of  miners  during  training  who  had  2,800  calories  (1,200  as  , 

work  calories)  gave  a daily  output  of  7 tons  of  coal  per  man  (thus  each 
ton  equalled  about  170  calories).  But  when  given  400  extra  calories  a J 

day  and  thev  increased  their  output  to  9*6  tons  per  day  (expending  only  | 

155  per  ton)  they  lost  in  six  weeks  an  average  of  1. 2kg  (-1kg  = 2.21b)  of  | 

body  weight,  A further  400  calorics  per  day  showed  indreased  output  1 

to  10  tons  oer  day  with  body  weight  regained.  |! 


The  difference  in  the  total  cases  notified  and  final  number  after  correction,  is  shown^ae  follows; -Diphtheria 
(6  cases  - civilians) 5 re-diagnosed  as  Tonsillitis  and  1 as  scarlet  Fever.  Diphtheria  (2  Uon-civilims ) 1 re- 
diagrosed  as  Tonsillitis  and  1 notified  as  nor>-civilian..ca8e ..now  included  as  a civilian. ^ Scarlet  Fever  (2 
cases)  1 re— diegnos^  d as  Chicken  Pox  and  1 notified  in  error.  E « C . 3 « » (l  case)  notified  in  e r ro r • Measles 
(l  case)  duplication  of  notification. 
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IJPiCII-llQRLAXITX. 


YEAR 

A 

Female  Births 

Live 

B 

Female  chi la  deaths 
unaex  1 ye ax. 

0 

Female  Leaths 
All  ages . 

19  34 

275 

16 

170 

1935 

30b 

21 

199 

19  36 

2b  6 

23 

lb9 

19  37 

272 

17 

204 

19  3B 

2b  4 

20 

202 

1939 

2bb 

14 

165 

1940 

271 

19 

171 

1941 

216 

22 

166 

1942 

247 

9 

171 

1943 

267 

17 

165 

19  44 

35  3 

lb 

156 

1945 

297 

20 

175 

1946 

572 

17 

171 

T otals 

3,736 

233 

2,524 

A.  i954-±9oc)  Kj£,istr-tr  Lidiuro.!*  s fi^urds. 


1939-1941  Loc-:ol  ’ s rdtuxne. 

1942-1943  AJj^istraX  Gdaaxdl’ S ” 
1944-19^6  Local  K35istxd,x’ s ” 

B.  1939-1941  The  total  Infant  only. 


HEALTH  VI^ITI'TG  giCHVIC^g. 


YEAR. 

Fixst  Visits 
to  infa-nts 

Re-visits  to 
infants  unaex 
1 ye ax. 

Visits  to 

ch i lax en 

1-5  yeaxs. 

Ante-Natal  Visits 

■ 

First  Visits 

1940 

510 

165  2 

1625 

88 

1941 

745 

670 

1669 

67 

1942 

45  9 

1040 

2140 

50 

1943 

469 

964 

2260 

43 

1944 

664 

1316 

2620 

19 

1945 

65  3 

747 

25  46 

2^ 

1946 

731 

— 

556 

2110 

68 

NOTIBICATIOI  AIL  ALGISTAATIOIT  OB  BIfiTHB. 


YEAR 

JOTIFIED 

BIRTHS 

TOTAL. 

LIVE 

"still 

1940 

552 

• 

19  41 

573 

19 

592 

1942 

5 39 

15 

554 

1943 

604 

13 

617 

1944 

719 

13 

732 

1945 

626 

23 

65  1 

1946 

741 

lo 

759 

I’v(LATii]HJITY  EOm 
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The  principle  cf  hayin.;;,  a loCc„l  Maternity  Hoiue  bein^  conceaea  the 
question  of  prac ticabi  ri ty  arises  as  to  the  actu.^,!  nurher  tt)  be  proviaea 
for,  where  loccitea,  at  //h^it  cost,  ana  the  requlrea  stu,ff  ana  equipment  = 

The  proposal  to  utilise  Jeulah  House  (useo  for  tiaiiy  yea,rs  as  a centre 
for  rur  clinics)  as  a Maternity  Horrie  was  aeciaea  upon  thi^u  .h  I aia  not 
consider  the  building  a suitable  one  for  aaaptat ion  .to  the  re quirerten ts  of 
a ruodern  Maternity  Home.  It  recjuirea  a great  expenditure  added  to  the 
inflatea  purchase  price  (£2,000)*  The  conversion  cost  is  estimated  at  a 
minimum  of  £3,380  (less  £600  if  dbmestic  staff  and  laundry  are  n ^t  required 
It  meant  the  transfer  of  the  Infant  ?/elfare  & Toadlers  Clinics  to  the  under 
grr.und  rooms  of  the  A.R.P*  report  centre,  which  I consider  most  undesir- 
able. The  conversion  of  the  report  centre  for  this  j)urpcse  and  the  Ante- 
natal Clinic,  is  estimated  at  £2,150,  (alter  it i^n  to  the  report  centre 
alone  being  £600  of  this)  with  a storey  added.  The  required  furniture 
'(beds,  tables,  lockers,  basinettes,  etc),  woula  cost  £645-17-0.  Kitchen 
utensils,  crockery,  etc*,  - £455  nurses  requirements  - £19-2-05  Staff  for 
first  year  - £1,630  5 Cock,  helpers,  and  cleaning  - £312  5 Mattresses, 
Blankets,  Pillows  and  linen  - £1375  Maintenance  of  patients  - £11-5-0  per 
year  for  each  (and  it  is  estimated  216  cases  a year  may  be  provided  for)  5 
Telephone,  Gas,  and  Electricity  - £75  5 Purn  iture  for  centre  control  -£30. 
There  is  no  estimate  made  of  feeding  Matron,  iTursing  Staff  or  domestics 
nor  for  rates.  The  above  shows  how  expensive  an  item  it  is  going  to  be 
with  a heavy  burden  to  the  rates.  It  will  probably  be  difficult  to  get 
the  necessai’y  staff  and  if  they  could  be  5^00  they  could  more  economically 
be  utilised  at  existing  l\/iaternity  H^'Kies  and  Hospital  warns  which  have  empty 
beds  for  want  - t'f  staff. 

T r e atment  cf  Infants  ■j.na  Pre-School  Chilaren . 


Minor  Ailments  Clinic . 


’ — - — - - — 

iPc  .'“'oT'  'Da  s e sT""' 

'“T  6 1'  al  At  t i h u (Ri  c e s 

Diseases  cf  the  Skint- 

Scabies 

5 

14 

Impetigo 

17 

58 

Eczema 

2 

21 

Others 

22 

48 

Minor  Eye  Defects 

Ophthalmia 

6 

86 

Conjunctivitis 

15 

81 

Minor  Ear  Defects  t- 

Otorrhoea 

3 

18 

Others 

3 

17 

Miscel  l,aneous  t- 

Minor  Injuries  etc. 

7 

17 

. VeriTiinous  Heads 

1 

2 

Ringworm 

2 

10 

ISotals 

82 

372 

Sun-Ray  Clinic 

Bet. we  eh  1 and 

S'  ye  ar§  . ' ; 

Male 

1 P emjale . j 

Ho.  cf  Chilaren 

19 

r 17  - ! 

i 

Attendances 

525  1 

, 0vef~5  years'".  * 

1 Male 

' Pemale 

flo.  of  Children 

12 

: 13 

Attendances 

346 j 

26  chilaren,  unaer  five  years,  were  treated  for  the  following  complaints 


Rickets  2 
Bebirity  14 
Glanas  1 
Coryza  4 
Anorexia  1 
Post  Pertusses  1 
Catarrh  1 
Mal-nutriticn  1 
Heart  1 


In  cidaiticn  to  the  above,  10  chilaren  receivea  Sun-Ray  Treatment  as  a 
Tonic. 


IL£3  0 

19  Chilai’jn  rv^r  5 /Ju,rs  y/drj  trj^otja  fcr  thd 


Brcnchitis  2 
I/Obility  10 
Coryza  2 
Conjunct ivitis  2 
Alcpjciu  2 
Heart  1 


fclrc.vinii  cciupl^ints 


6 cth^r  chilaren  receivea  cun-Ray  tre  :ctrrient  as  a Tonic. 

Dent -4-1  C_linj.c. 

-y  ji  ^ I-  f Xet  IT  ns  loT~7^T  "C  as  e s V 

Children  unaer  5 years  j 67  27 

d ph t hdln'i ic  Clinic.  ’’ 


Humber  of  He-v 

patients 

23 

M " old 

II 

17 

Spectacles  pr 

ascr ibea 

19 

" not 

n 

21 

Throat,  ".'lose  and  ii!  ir  Clinic. 


Operations  fcr  removal  of  Tonsils  and  Adenoias  2 

Orthopaedic  Defects . 

.lumber  of  children  4/ith  Orthopaedic  defects  2 


Mat ernitv  & Child  Welfare  Se rv  ices . 
Home  Visitln-C-^  by  Health  Visit ors . 


Visits  to  Infants  unuer  1 ye  .iT 
First  visit  after  nctiiicaticn 
ITumber  of  re-visits 

" " «/cmen  visited  -Mic  had  "still-births" 

Visits  to  children  1-5  ye.;i,rB 

" " expectant  iuoohers  (first  visits) 


731 

556 

lb 


Tbtal 


1305 

2110 

68_ 

3'4b  3 


Mi see  11  aneous  Visits. 

I 

I Puerperal  Disease 

1 

Inf  an  t We  If  are  Clinic. 


i First  V isits 

I ^ 

I Cj 

i 

j 


Re-visits  | Total. 


TABLIL-A, 


' H F r f Se s'sT ons  * 

1 

Pirs’t’ 

Attendances 

R e C all endan  ce  s 

First 

Attendcinces 

Re-attendances . 

102 

0-1  year 

0-1  year 

1 - 5 years 

1 - 5 years 

402 

— 

3,530 

5,5 

332 

table;  B. 


Total  Ho.  of 
Attendances 

Average  Ho.  of 

At t enaanc  es 

Avera,-e  ,,jo  . at 

M. 0 . ' s Se ss 1 ons . 

3,862 

37.68 

7.9 

N, 

i 

Total  Humber  of  children  under  5 years  ./ho  attended  the  Clinic:-  542 


Total  Pre-School  children  seen  in  1946  by  the  Medical  Officer  of  Health 


At  Toddlers  Clinic  116 

" Bc;.,by  " 6 15 

" Inmunis at i on  completed  540 

Total  1,271 


The  total  quantity  of  ziilk  supplied  by  the  Council  at  the  Clinic  to 
youn-i  children  >//as  5, 4b  2 lbs.  of  Dried  Milk. 

The  fcllc^/ing  conditions  «/ere  noted  amcnej  infants  unuer  1 year  of  .-i-^e . 
C rn^-'en it al  Malf ormat ions 


Conge tial  Heart  1 

Phimosis  41 

Umb i li  c al  Hern  ia  15 

Mai’ as  mu  s 1 


1 


19. 

Th3  frllcw/ing  cmaitirns  //ero  nr-tja  infants  unair  1 ya  ju-  rf  a«;3 

( cr  nt inuiu) 


r.^iipss  1 

Tsphritis  1 

Pylrris  Stinrsls  4 

Pi' T]iG  pi  Si  ass  4 

Min  ini,  i t i s s 


P j_SM^  J_s  _jCJ_yi3_JlLiU^  ^ - 


Piia.  iny  Pyspspsia  l-± 

Vrnnttin.i  ana  Pi  ar'rliria  6 

C'^nst  ipat  i rn  " 14 

P i s i ..s  i s r f t h i M.  - gpiniar.^ £MX.-QZg,k.r:4.dr 

Prrrichitis  aiu  Brcxicni-<-l  Cacarrh.  Ir 

P is ias  is  cf  thi  SPi n_ • •* 

infan tili  Pcxiaa  B 

Iiiipiti_,C 

Pirniatitic  B 

Otliii'  Sri  vis  2o 

P i S i.:ir  3 S rf  thi  Pyi  '■» 

C rn  Jun'c  tl  v i t i s 13 

Slipharitis  3 

Ophthalmia  3 

Squint  1 


Pis i ^3  rf  thi  Thrrgt,  :Trs3  .-uia  .3ai''.- 
Otrrrhria  7 

Otitis  1 

Cirvical  G 2 anas  2 


0 th  ir  Pis  ias  is 

Cyst  ~ 1 

Tcnaui  T is  4 

'aivi.  17 

T r ad  1 i r s 0 1 i n i c ' 

Spacial  Sissicns  .y^iri  hila,  .»hin  niciss-xi’y,  fcr  chilarin  bitiiin  thi 
a..,is  rf  2 -ina  5 yiars. 


H r . ^rf 

Si ss  i '"ns 

AV  ir  agi 

Att inuancis 

Pxaminat i cns 

3y  iVi.O. 

T r t al 

At  t inaancis . 

10 

11.6 

116 



116  1 

Pt  thisi  Sissiciis,  thi  fmcwiii^  ccnuiticns  -vdx'i  fcuxia:- 


Ccn.-sin  i t al  Mu.lf  c I'xiia  g i c vis  ♦ 

Hi  alt  PiSiaSi  1 

In.uinal  Hirnia  a 

PiSiaSiS  cf  thi  fiiSpiraGCry  TlaCl 
Brrnchitis  ana  Brrnchic.l.  Catarrh  ’ 7 

" ” iasal  '•  5 

’ Pin  tal  Pif  iC  ts  4 


P i si-^si ? r f tni  Skin  •. - 

Scabiis 

I hsiusis  cf  thi  Pyi  • - 

Cataract 

Squint 

P.  isiasis  _r  f thi  T hr  rat,  iTrsi  -tna  Par  : - 

Pnlarpid  Trisils  ana  Aain'^ius 

Otcrrhr ia 

Cirvic^v,!  Glxinas 

0 thii’  p i siasis 

Pis  Planus 

Ginu  Valgum 

P luris  is 

Pi  af  Mut  i 


1 

1 

1 


1 

2 

7 

3 

C', 

1 


Vltandn  Proauct  Sch.3m3 


Th3  d,lDOV3  schsma  d.^s  still  in  operation  auring  1946,  at  the 
folio /ing  CintrJs  i- 

Anta-^iat al  Clinic,  Baulah  House 

iiunicipal  ” *'  ** 

Babsiaa  Senior  School 
Ja  vsharii  Junior 

Slaton  Sluice  (Sessions  he  la  fortnightly 


Attinaances  reachea  the  follo.Ying  figures  for  19  46  :- 


An  te-iJat  al 
Clinic 

Munic ipal 
Clin ic 

Bebs iae 

he  wsham 

“ ' ' 1 

i 

Seaton  Sluice  ! 

1 ,b45 

4y9 

172 

994 

131  1 

Miuch  of  the  Vitanxin  Proauct  is  new  issuea  u,t  the  Pcoa  Office. 


Chi  la  Life  I-rotect  ion* 

Unaer  Seccicn  1:06/ 220 , lubiic  Hea,ith  Act,  i93r  , four  (4)  persons  were 
receiving  four  (4)  chiluren  for  re  war  u.  at  the  ena  of  the  year.  The 
Health  Visitors  reporteu  that  the  chilaren  .vere  we  rl  carea  for  in 
satisfactory  horues. 


Infectious  Diseases  in  Chilaren  unuer  5 /ears  of  a,<,e 


D isease 

Jo.  of  bases  notifiea 

A,',ainst  1945  . \ 

D iphtheria 

3 

Scarlet  Fever 

12 

w 

Me as le  s 

335 

•V/hcepin  ; Cough 

48 

Pneumonia 

15 

•i' 

Tuberculosis  (Pul.) 

3 

» (hon-Pul.) 

4 

Total 

420 

Health  Visitors  paia  visits  to  344  cases  of  Infectious  Diseases. 
Maternity  . Services. 

elunher  of  patients  who  were  confinea  in  Maternity  Hospitals,  auring  1946 
were  as  follows.:- 


Hospital 

Free 

Ass  istea 

Paia  own  Fees 

Total  i 

Dilston  Hall  Mat 

ern i ty 

Hosp. 

r 53 

62 

- 

115 

Preston  fioad 

li 

II 

12 

20 

4 

36 

Princess  Mary 

»i 

II 

2 

27 

- 

29 

Mona  Taylor 

ti 

II 

7 

27 

15 

49 

Will ing ton  Quay 

II 

ti 

1 

- 

lb 

19 

Havensbourne 

TI 

II 

m 

- 

7 

7 

Grosvenor 

II 

« 

- 

- 

11 

11 

The  Gables 

II 

II 

- 

- 

2 

2 

The  Priory 

II 

fi 

- 

1 

1 

Others 

r 

- 

- 

2 

2 

Total 

75 

136 

60 

271  1 

T 

^jr cent  are 

27.7 

50.2 

1 

Maternity  Outfits. 

Bags  were  loonea  out  6 times  aurin^  the  year’. 


Puerperal  Pyrexia. 

Total  cases  nertifieu  2 

Ophthalmia  Neonatorum 

Total  cases  notified  Nil. 


Dental  Treatment. 


Jo . of 
Mothers 

Extract i ons 

Local 

Anae  sthet ics 

Dentures 

Supplied 

62 

301 

All 

7 

2 j. « 


OIS  ‘ilHOS  SlKViia^  'SlivaimMLB^ICO  NO  smcdm  iSHOIISL/'0  HJ1,Y2H 
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ITUTRITION 


Th3r3  sJ3ms  to  Idj  sor/ij  doubts  amont^  soma  of  tha  public  of  what  ' 

constitutes  malnutrition  - (a  aepartuie  from  health)  ana  to  confuse  a 
lowjred  we i ^ht-he i hit  ratio  accoraing  to  age  as  necessarily  due  to  aeficlent 
food.  V/e  should  therefore  be  clear  as  to  cur  definition  of  the  term 
"nutrition".  Lusk  has  aef  inea  nutrition  as  the  "sum  of  the  processes 
concernea  with  growth,  maintenance,  and  repair  of  the  living  body  as  a 
whole  vr  of  its  constituent  parts'^  Consequently  it  is  not  only  the  actual 
focu  taken  but  all  the  other  processes  by  which  the  food  is  changed  for  the 
bccl/’s  use  for  its  builaing  and  repair  of  its  tissues  and  for  the  naeded 
enei'gy^  Thus  quantity  ma  quality  of  food  by  themselves  will  not  guarantee 
that  the  boay  will  be  well  nourishea.  Fresh  air,  exercise,  boay  ana  mental 
rest  ana  absence  of  environmental  factors  ana  of  organic  aisease  are  all 
alliea  bo  'Adequate  nutrition.  Sc  far  as  fcca  is  concernea  it  n^ay  be 
adequate  in  quantity  but  lack  quality  or  be  aeficient  in  vitamins  or 
essential  mineral  content.  Insufficient  asians  to  buy  the  proper  quality 
plays  a part  in  some  cases  of  malnutrition.  The  term  "nutrition"  has  been 
limited  by  Pi  c L'essor  Cathcart  to  the  general  state  of  well-being  of  a 
person  //ho  is  phj/sically  and  psychologically  scuna.  Malnutrition  refers 
to  a state  of  the  body  which  is  not  solely  aepenaent  on  food  intake, 
nutrition  aependant  on  the  intake  of  fooa  is  expressea  by  the  term 
alimentation . Alimentation,  whilst  essential,  is  one  factor  in  nutrition. 
c;ir  John  Orr  in’  his  survey  of  aiets  feuna  bO^o  of  the  population  as  having 
too  lew  incomes  to  enable  the/n  to  have  fooa  completely  aaequate  for  health. 
Orr  aef inea  perfect  nutrition  as  "a  state  of  health  such  that  no  impreve- 
rrient  can  be  affectea  by  a change  ol  aiet"* 

The  crucial  question  the  meulcal  examiner  ha,s  to  ask  himself  after 
examination  is  whether  the  chila  it?  ^ettin^j  on  as  well  as  he  or  she 
shcula.  Apart  from  aisease  it  is.  a question  whether  ^rewth  ana  aevel- 
opment  are  prcceeaing  ncrmially  accoraing  bo  a^^e.  Mere  inspection  or 
rxeasurement  cannot  aeter/idne  all  the  factors  which  to  the  "make-up 
of  the  child.  Malnutrition  is  a problem  of  failing  growth  ana  aeveloprnent, 
and  this  aces  not  aepend  merely  on  inadequate  fooa  but  on  other  factors 
in  -/hich  also  environment  influences  (heme  tensions,  lack  of  hygiene , etc .)  , 
take  a part.  Early  rscognition  is  necessary,  but  its  signs  niay  not  be 
obvious  till  latjr.  ‘ One  or  more  physical  aefjcts  may  not  justify  its 
diagnosis.  It  may  be  that  easily  fatiguea  or  scholastic  failure  may  show 
well  advanced  malnutrition.  "Putting  on  weight"/ is  only  part  of  the  problem 
what  is  fundamental  is  to  fina  the  cause  of  the  lag  in  growth  and  devel- 
opment and  rectify  these.  Malnu tuit ion  is  not  a matter  of  starvation 
simply  but  one  of  several  Interacting  influences.  Physique  is  more  fixed 
and  less  sensitive  to  change  than  aeveloprnent  ana  both  these  properties  are 
specific  to  each  child.  A chila  will  lose,  aeveloprnent  more  quickly  than 
he  will  lose  physique  ; .a  child  aevelopes  ncrmially  about  100  times  as  much 
as  he  changes  physique.  This  may  be  explain^a  by  a g'reater  amiount  of 
mie tabolising  in  the  "soft  tissues"  than  in  the  physical  comipcnents  related 
to  the  less  mietabolic  skelton.  Each  chila  hos  a standard  of  his  own  in 
develrpmient* 

Vi/e  l.ght,  and  Height  gainst  The  concept  of  unaerweight  can  ao  much  harm.  I 
A child  rf  only  5^  un'aerwe  i'qht  from  the  stanaaras  usea  md.ght  have  gross 
malnutrition  ana  c/ula  be  missed  as  he  escapes  the  usual  7 to  10^  aeficiency 
to  graue  him  below  normial.  If  he  is  unaer wGi-;,ht  then  the  question  is 
underweight  to  what?  Vi/hat  is  usually  ucne  is  to  relate  his  unaerweight  ! 

to  somie  arbitrarily  chosen  stanaara  of  averages  as  though  every  ■ child  shfuldi 
be  exactly  what  that  averacj,e  happens  to  be,.  These  weight  curves  cannot  ‘ 

give  informiaticn  as  to  the  physical  conaitirn  of  the  chila  ona  no 
ation  as  to  whether  the  chila*  s pysique  has  alterea  from  the  last  timi*^ 
he  Was  * weic^hea.  Somie  think  that  so  lon.j,  as  a chila  continues  to  rjdiin 
weight  regularly  there  con  be  nothin^  serious  aoout  his  growth.  It  would,  be 
a pity  to  entirely  discard  the  red  light  of  V/eight  for  Height  (not  age) 
assessment . 

nutrition  assessmient  f Hei.^ht  ana  weight  is  taken  all  over  the 
country  for  aet ermiinat  ion  of  the  nutritional  state  of  chilaren.  It  is  a 
false  stanaara  and  the  assessmient  must  vary  - ana  it  aoes  - at  uifferent 
parts  of  the  count^Ty  and  in  aifferent  counties,  ana  is  no  aoubt  also 
partly  due  to  the  indivlaual  aeciaing  the  assessment.  One  cannot  think 
that  with  so  miuch  strain,  anxiety,  loss  of  sleep,  with  somje  deficiency 
of  food,  and  vitamiins,  and  possible  lessened  exercise,  that  nutrition  ! 

cruld  remain  normal.  It  can  be  abnormal  without  he i.ght- weight  ratio  being 
much  upset.  I have  been  assessing  on  10^  or  more  below  weight  for  height 
when  these  are  the  main  factors  ana  this  has  the  support  of  good  authority, 
(Nixon) . 


O e 

Joad  considarf?  thare  ai’a  22-g-  millions  living  on  a diet  "balovv  the  minimum 
s tanaara^ 

There  are  various  methoas  of  assessment  ana  those  by  formulae,  in 
my  opinion,  shoula  not  be  support ea. 

Mal»nutrl  t ion  : Some  sym.ptoms  or  signs*.  Thinness , rfasta-^e  of  nuscles, 
Oeaema,  tiredness,  loss  of  appetite,  oonjunc tiv I t is , (thickenea  skin  of 
ankles,  backs  of  hanas , elbo./s,  knees)  ary  skin^  petechial  rashes. 
Diarrhoea  from  nicotinic  acid  aeficiency.  Armblyopia,  skin  lesions, 
ton.gue  lesions,  'deurclogical  symptoms  (rapia  he..u:'t  beats,  abncrmjal  tenden 
I’iflexes)  , Riboflaven  aeficiency  (An_^ular  s t omab  i tis,  to  . ) Anaemia, 

It  fiiciy  even  rjsult  from  over  acs-4,.,e  vith  iiq,uia  paraffin  inter- 
fering ./ith  yitamin  B absorption  or  synthesis.  Over  ucsa.^e  cf  calciferol 
(Vitamin  D2)  can  proauce  from  a mila  state  cf  anorexia  (loss  cf  appetite) 
to  serious  symptoms  (pallor,  pains,  stupor,  interference  </ith  kiuney 
function,  etc.).  Mila  toxic  acses  it  has  been  fcunu  auay  result  from  even 
a s in,:,le  aose  of  i5  _,m  _,iven  to  a c^iia-  A aaily  aose  cf  ever  r,_,m  is 
censiaerea  as  potexit  ialiy  aaiij^ercus.  Thus  se  ^f  meaicaticn  or  over 
aosage  of  Vitamins  K/itheut  auvice  c^n  caUse  serious  effects* 

Imb.ilance  cf  certain  essential  ingreaients  of  fcoas  can  cause 
interference  ,/ith  Nutrition.  Thus  o.-irbohyarates  are  essential  to  life 
and  are  distributed  as  glycogen  ;i/hich  the  liver  requires  foi  its  function 
of  aestrrying  toxins!  ana  carbohyar ^tes  aia  fat  utilisation.  Carbohyd- 
rates ana  fats  ^re  requirea  for  energy  ana  if  thoy  are  insufficient  then 
some  of  the  essential  animo-acids  formeo  from  proteins,  have  to  be  usea 
and  so  the  necessary  animo-acids  .vill  be  ae-<^ici3nt  and  sc  their  require- 
ments for  gro.vth  being  lessenea  will  int  .irfere  rfith  groyvth.  Thus  both 
carbohydrates  ana  fats  are  sparers  of  proteins.  Carbehyarates  cannot  be 
subs itu ted  for  fat  as  they  have  net  the , e ssent ial  fatty  acias  nrr  the  fat 
soluble  Vitamin  D.  Vitamin  B is  essemtial  for  the  breakaovn  cf  carbo- 
hydrate ana  aeficiency  of  it  rfill  interfere  //ith  the  metabolism  of  every 
tissue  in  the  boay.  On  the  ether  haiia  the  amount  cf  Vitarun  B can  be 
reauced  if  there  is  ample  fat.  Calcium  ana  phosphorous  .^re  complementary 
in  action,  ana  acias  in  the  intestine  convert  calcium  into  more  assimable 
forms  ana  also  eliiiiinate  free  acias  Kvhich  further  aia  c^bsorption  of 
calcium.  A^ain  aaequate  Vitamin  L ana  ^uscorbic  auia  ^re  necessary  for  the 
retention  cf  calcium  ana  phosphorous,  aiiu  these  are  necessary  for  bony 
grovyrth* 


POPUIATIOh. 

Only  females  bet^/een  the  ages  of  20  ana  40  are  of  reproductive  value. 
The  enemies  to  family  life  are  ( 1) ' Contracoption  (2)  extra-miarit al 
relations  (3)  some  reasons  for  aivorce  (4)  over cr o^vding . 

Excess  of  births  over  ae.^ths  aces  not  inaicate  a continuing  rise  of 
the  population.  The  hi  ,h  birth-rates  at  the  present  are  natural  from  the 
high  birth  rates  after  the  1914-lb  War  giving  a higher  marriagable  me,rket , 
and  it  ^1^  e marks  a Icw^r  aeatn  rate  ana  a hi.-jher  proportion  cf  the 
healthiest  i.e.  those  in  rdaale  life.  When  the  population  contaiiis  a 
higher  proportion  of  the  olaest  ages  then  the  ae^th  rates  will  be  higher. 
The  first  essentials  of  a population  policy  is  to  r^-ise  the  st^/iaara  of 
living  ana  security  with  it.  Quality  Can  only  be  aciiievea  from  aebarring 
from  marriage  the  mentally  aefective  ana  illegitir/jacy.  This  Cu-lls  for 
a great  eaucation  policy  of  the  public.  Part  cf  the  policy  x/ill  have  to 
be  domiestic  help  ana  nurseries  for  the  care  of  chiiaren  i/y^hile  a ^/ornan 
v/orks  or  is  ill.  Some  v/oula  substitute  in  place  cf  family  allov/ances 
a subsidy  tovvarda  the  (furnishing  costs)  and  costs  of  food,  etc.  It  is 
estimated  that  by  195  0 the  laimber  of  persons  over  60  will  be  fi/e  millions 
and  a new  problem  will  then  arise. 
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nhcit  aojs  this  t i'lii  connote?  It  incluaes  axl  forius  cf  Anti-Social 
bjliaviour.  Thus  it  aiay  oe  uiviueu  into  (l)  u^iinite  trans^r cssicn  of 
sorce  aefinite  Ja.a'  (.  inuiet aol3  of f Ciice  ) , (2)  sOiuC  iuischevious  oeht^viour, 
(breaking  of  fc.iccs,  ucstruction  of  trees,,  bra^^artisih  le  ox'nt  fro^a  film 
shoi/s,  etc.)  (5)  iuiscej.l_^ieous  - neurotic  tr^^its,  tantruais,  euucational 
aiff  icult  ies , etc..  Si.ice  there  is  uefinite  eviuence  that  a.cst  .oault 
crimes  have  their  ori-jin  in  some  mdldajustiuent  in  chiia-hooa  the  early 
reco'inition  ana  adjustment  or  treatmint  of  them  assumes  Public  Health 
importance . There  is  not  one  s Iruple  solution  of  this  complex  problem 
and  the  earlier  the  comiuunity  tackle  it  the  less  the  crimes  .end  break  up 
cf  hemes. 


The  most  important  point  in  the  solution  of  the  problem  is  to  vork 
out  practical  senemes  for  the  prevention  of  crimes  of  delinquency  amon-^ 
the  physically  and  menta.t  .\y  normal  juveniles  .vho  .-ere  to  be  found  in  (2) 
or  (3)  >ibov:.  In  the  final  yeur  of  school  some  Hducacicn  fer  citizen- 
ship is  esseitb.ol  in  any  scheice  for  prevent  ion.  The  question  has  been 
left  too  aUw'i,.  :n  the  han rs  cf  Magistrates  and  v/ith  the  Anti-Scientific 
bias  too  cora-’a /fi  aiaonp  l^-  /yers.  There  is  undoubtedly  a case  for  revision 
cf  the  exist  h'.p  la-/. 

(Children  & Younp,  Persons’  Act,  1933).  - This  Act  ./aS  born  at  a time 
-/hen  ill-fed  ne'^lectea  urchins  ./ere  forced  to  conerit  crime  in  order  to 
exist.  The  conditions  of  Public  Heaath  and  Welfare  ana  Educational  Acts 
h ive  produced  an  entirely  altered  state  of  affairs,  we  have  to- aay  to 
deal  more  vith  the  nau.,hty  child  than  the  criminal  one,  aid  the  child 
frustrated  by  home  conditions.  Yet  by  the  Act  this  jaOdern  type  cf  delin- 
quent is  treated  as  "not  respOxisible  for  their  act  ions"  f and  so  the 
treatment  or  punishment  becomes  inadequate  and  shruid  be  more  in  the 
lines  of  re-eaucat iozi . If  iuouern  y'unj  cafenders  are  .hiijpea  or  fined 
or  sent  to  an  approveu  school  for  Ion.,  ijeriods,  then  it  cannot  be  niain- 
tainid  that  the  present  methou.s  uc  ure.xt  cheiu  as  beinj,  irrespCxisible# 

Will  delinquency  criiue  increase  .vhen  the  school  a^je  is  raised  aid  these 
older  children  ^et  less  in  pocket  iuoney  frem  parents  chai  .-hat  they  can 
eoi’n  no-  os  message  ocys,  iris,  etc.?  There  ax'e  cases  cf  oack -oi’u  au.cl- 
escents  v/hich  aauit  courts  sheuxu  not  try,  anu  should  have  the  pov/er  to 
refer  to  Juve^iile  Courts  for  appropriate  tiaaLix^ent , such  as  senuin^  to 
an  approved  school,  ./hich  only  Juvenile  Courts  can  dO.  In  xiony  c oses 
the  environment  of  an  adult  court  is  unsuitable  for  ue^lin^  -i^ith  younj, 
aaolscents,  (17  - 21  year's).  The  non- delinquent  in  "need  of  Care  of 
protection"  owin  ^ to  home  conditions  is  treated  in  the  sa/iie  manner  as 
delinquents,  ana  be  in  3 sent  to  a proved  schools  have  to  associate  /ith 
the  real  delinquents  ./hich  too  oftai  ./ill  do  no  .^rod  to  them.  E xch  case 
requires  treatment  according  to  ill  the  circumstances  rnd  the  particular- 
f-.cts  of  the  individual.  There  is  an  unaerlyins,  moral  principle  in 
deilin-p  ./ith  such  cases  ana  if  one  h.is  faith  in  such  then  there  is  1 call 
for  choii  ,e  of  policy.  Local  /^uchcrities  c .n  hxlp  by  a provision  of  ai'nes, 
churches  by  Yrun,:j;  Clubs?  and  local  y/omen  by  Girls’  Clubs. 

The  la;/  divides  le-^al  infancy  into  three  par  ions  of  seven  y3ai’s. 

Thus  under  seven  years  of  a.,e  a child  is  re_,arded  as  incapable  of  a 
Mens  fieg  or  reco.^nition  of  the  3uilty  nature  of  his  acts.  Bat.een  sevin 
Jind  fourteen  yeajrs  a prasu-.pt ion  cf  this  rjcc^niticn  exists,  but  clear 
evidence  is  considered  necessary  to  determine  the  de  .ree  cf  ^uilty 
kno./led'^e  before  such  a child  c -n  be  convictxa.  Ov  :.r  the  a^^e  cf  fourteen 
years  he  or  she  is  deem  id  to  have  full  kno./leage  ..xid  thereby  to  incur 
full  criminal  responsibility,  (unless  prov-sd  cthir/ise).  At  t/enty-one 
years  he  or  she  is  r3_;ard3d  as  havin-^  -..ttainea  full  cO'-^nisance  of  his 
or  her  social  rexatiens,  and  so  has  coxiferraa  upon  hiiz  or  hir  full  civil 
rights  anu  l3.3al  respons  ib  i lit  as  . 

In  maladjusted. aroups  the  foiic../in,g  types  cf  parsonalit ies  Aiay  exist. 


C empu  xs  i ve  type  i Tluse  result  from  an  over-hora  father?  fear  fro^'^  'che 
-hip  or  other  punishiuent  ) or  from  the  uesire  to  please  an  over  auxoitiLUS 
mother  -ho  over-estimates  her  soxi’s  capab  ixities . Thus  the  coy  or  .^irl 
becomes  tense  c^uid  axixious,  .mu  -hiist  anxious  co  achieve  parf.ction 
are  e.xsily  -'orr  ieu  a-iu  ra^ct  o...uly  to  faixure  mid  criticism* 


Th.6ir  original  a gainst  the  ir  f either  is  Cu^rrieu  in  rife  to  hate 

a^^ainst  r:JStrictlxa^  4.iUthor  Ity. 

Ov -'.r-a^-.K res  give  type  :»  Here  ■j\ie  hx-^ve  oostreperous  conauct  because  they 
rsbei  a;;,ainst  parental  aict-btes,  ana  in  aater  life  kich  ae>ainst  auth- 
ority. They  ai’e  ill- adapted  to  t j ar;i- v\/ork  as  They  ao  xiot  like  taking 
oiners  and  inclined  to  insolence.  Soae  of  t he ru  become  Schizoid  psych- 
opciths . They  might  possess  an  ixdferiority  complex  which  compels  them 
to  fi:3ht  for  every  imagined  complaint  <.■ 

Una.. r e s s i ve  t y pe  t-  ..tre  the  mollycoudled  children  and  become  timid 

-adults.  They  bicome  timid  bocause  they  ao  not  wish  to  loose  good  relat- 
ionship with  those  around.  They  demand  affection.  They  cd.-inot  tolerate 
ill-treatment  of  animals. 


bisexual  type  is  /here  the  child  identifies  himself  or  harself  //ith 
both  paresits.  If  the  charact  ristics  of  the  parents  blend  all  is  ./ell, 
but  if,  as  is  usually  the  case,  one  parent  is  aaored, (usually  the  opposit 
sex),  and  the  parent  of  -^he  same  sex  is  rejected,  then  the  male  child 
becomes  effeminate,  ana  the  femiale  child  becomes  miasculine.  Various 
morbid  f e ..j?s  a^e  found  in  this  group. 


Phobic  type 
ness  i fear  of 
opposite  sex  5 fear  of  g 
these  have  to  be  ae  .^It 


Pears  of  vai’ious  kinas  are  to  be  found.  Pear  of  d.-rk- 
disease  ; fear  of  sojAe  acmestic  animal  J fear  of  the 

oin.-x,  up  a ladder  J fears  of  certain  .airies.  All 
a- ...XU  i/ith  in  a kinaly  spirit. 


Juvenile  delinquency  in  ti 
majority  of  citizens  as  nothin. 


5 past  h_.s  been  locked  upon  by  a large 
rixore  than  pure  wickedness,  ana  the  lav/ 


did  net  r 
attc-uinea  the 


cognipi'^ 


any  trans  n’e  ss  ioxi  of  the  r.aw  unress  the  juvwxiile 
i,;e  of  fourteen.  Whilst  la.^.s,  comijulsory  education,  -x-na 


elementary  education  tcinaea  to  paotect  the  child  a_,ainst  ijareoxtai 
authority,  certain  ''^pictures"  at  c.inermi,s  and  soixie  ”li,_.lit"  reading- ocoks 
and  papers  tended  to  show  the  existence  of  iaxiucral  coxiauct  in  their  new 
..or Id  v/hilst  temptations  to  steal  existed  In  Ofjen  shops  ai.id  in  aisprays 
inside  shops.  Some  a,ccount  has  to  be  taken  of,  axixin^_,  with  a xiew  set  of 
juvenile  whose  chai’acter  is  unkno.vn  to  them  mia  .vho  steal  from  want 
of  nxcimil  stamina.  The  juvenile  court  cmi  xiever  ee  the  normal  cure  for 
nau-3,htiness  nor  v/ant  of  moral  stamina.  These  o-jn  . only  be  cure  a by 
proper  parental  education  ana  coiitrol.  So  therein  exists  a pai’ental 
problem.  If  parents  and  controll  u’s  cf  ycuth  clubs  can  take •.  thOvse  ^ in 
hand  and  avoid  a juvenile  court  then  so  Auch  the  better  for  the  5^outh 
concerned  and  the  assessing  of  the  "cases''  before  the  juveni^le  courts. 
The  gred.ter  proportion  cf  juv.Jnile  a.e li-oguency  cases  con'xe  from  the 
poorer  classes  ana  those  in  cities  and  lirger  tovdns  especially  in  slum 
d/ellers.  These  f .icts  point  to  p.mrental  control,  v.-ants  by  the  yruth  of 


things  he  lacks  ana  sees  others  .have,  as  v/ell  as  the  absence  of  /Aoral 
tea,c.hlng.  If  parents  lack  control  by  drinking  bouts,  constant  naj;ging 
or  temper  outbursts  the  child  .will  le..:irn  also  lack  cf  self-control. 

The  mental  make-up  of  ev /ry  chllu  is  aiff  m’ent  ana  v/hilst  one  correction 
may  be  sufficient  for  soin.e  the  "s,hock"  of  a.n  apxje ,;).rance  at  a juvenile 


eourt  Axay  have  a 
himself  as  being 
c onduct . 


serious  eeaction  on  others  - the  juvenile  may  rj.gara 
tainted  ..IS  an  outcast  ana  thus  continue  his  abncrm'.il 


The  Children  ana  Ycun-.,  Persons  Act  of  1933  "conclusively  presurAed 
that  no  child  unaer  the  a_.,e  of  ei-^ht'  can  be  guilty  of  any  offence".,  But 
this  can  in  certain  cases  be  overcome  by  the  law,  viz:  the  delincpuent 
as  "Ijeyond  control"  or  in  "Aioral  danger'^  ana  deal  .cith  him.  At  the 
beginning  cf  the  t /entieth  century  there  we ^e  three  main  problems  conn- 
ected .ith  Juveniles  viz*—  (1)  Off /nces  coAmxittea  by  them  treated  by 
the  r ef crnmit cry  school,  the  industrial  school  ana  prison.  (2)  OffCxices 
coAmdtted  against  there;  ana  (3)  Vagrancy  ana  destitution  cases  .vho  ..ere 
sent  to  industrial  schools.  To  Industrial  schools  too  a child  cculd 
be  sent  (sixice  1&94)  for  a first  offence  or  for  w-aiaerin,^  ana  jeGtin^, 
into  bad  corupany.  By  the  Childrens'  Act  190o  any  child  unaer  j.2  ccuj-a 
be  sent  to  mi  industrial  school,  or  put  in  custody  of  a "fit  person", 
or  deft  at  hciue  under  the  supervision  of  a protection  officer  for  a , 
cririie,  wickedness,  Uxifit  parents,  truaxicy.  Offeiiuers  bet..eexi  12  .-.una  x3 
could  not  oe  sent  to  mi  industrial  school  unless  bhe  court  certified 


26. 

that  they  le  not  likaly  to  have  an  evil  influence  on  other  children 
there.  If  this  could  not  he  .^iven  they  ha,d  to  go  to  a reformatory. 
Chilaren  14  or  15  were  too  old  for  the  institutions  and  had  to  he  under 
a proh  it  ion  officer  or  a foster  home  or  both.  After  1908  no  child 
under  14  could  he  sent  to  prison J and  hy  the  1933  Act  for  offenaers 
between  14  and  17  imprisonment  could  rnly  he  given  on  a certificate 
of  a c^urt  that  the  inaividual  ./as  too  unruly  or  too  aepraved.  By 
the  Act  of  1906  local  authorities  had  to  segregate  young  children  from 
,rov/n-up  criminals  ma  so  close  places  of  detention  for  those  unaer  16, 
and  these  too  in  police  courts  ./ere  to  he  kept  apart  from  aault  offen- 
ders. Thus  arose  the  juvenile  courts.  With  this  arose  the  moaern  Acts, 
Children  ana  Young  Persons  Act  1933  its  amending  Act  of  1938.  The 

keystone  of  the  1933  Act  is  Section  44  v/hich  impresses  upon  the  need  of 
"care  and  protection",  the  Child’s  Welfare,  removal  from  unhappy 
surr  oundin.gs  and  proper  provision  for  educ_i,tion  and  train  in.-.  All 
Industrial  Schools  and  reformatories  now  became  " approved  schools", 
Junior,  Intermediate  .and  Senior.  Juvenile  courts  had  no,/  pc;/er  to 
use  for  all  types  of  aelinquency  all  methoas  of  aealing  with  them, vizi 
Poster  Hr-mes,  Supervision  unaer  Probation  Officers,  Authorising  Loca^^l 
Authorities  to  take  Juvenile  unaer  a "fit  person"  craer^  All  up  to  17 
ana  those  sinnea  ^^ainot  comdng  unaer  the  term  "in  neea  of  care  and 
protection",  can  so  be  aealt  with.  Thv:Jn  there  is  the  Bcrst^'j.  instit- 
ution for  the  worst  types.  The  1935  Act  protected  the  juveniles  from 
publicity  by  prohibiting  the  press  reve.wlin.^  their  iaentity.  The 
ma;;,:istrat e s may  call  for  various  reports  cn  conauct  and  oh  iracter  but 
n'just  inforju  the  chiaa  the  subst-ince  of  them  ^na  as  also  the  pmn'ont  or 
guaraian. 

Juvenile  courts  have  comple  ce  jurisaiction  over  all  offences 
except  homicide,  and  a sentence  to  a Borstal  Institution  is  the  only 
one  which  they  cannot  exercise  but  ./hich  must  be  given  by  a hi^sher 
court.  iTo  case  of  "care  or  protection"  ana  "beyond  control"  can  be 
tried  outside  a juvenile  court.  At  the  age  of  14  however  a juvenile  if 
char.ged  for  any  indictable  offence  can  claim  the  right  to  a trial  by 
jury.  Rights  of  appeal  'on  facts  and  law  or  both  exists,  ilach  Juvenile 
fourt  consists  of  not  more  than  three  justices  of  the  Peace  and  raist 
include  one  man  and  one  woman  (if  possible).  Their  clerk  keeps  themi 
,/ithin  the  law,  and  the  probation  officer  is  the  Welfare  "Officer  of 
the  Court.  Besides  the  Probation  Officer  the  Local  Authori tynnst  be 
informed  when  any  juvenile  is  to  be  brought  before  a juvenile  court  I 
and  thereon  the  local  authority  must  enquire  as  to  the  "home  surr r und- 
ings, school  recora,  health  -ind  character"  and  rmike  a report  to  the  crurt 
(usually  the  School  Attendance  Officer  does  this  - provides  the  facts 
only) . 

The  Court  can  utilise  the  Probation  of  Offenders  A»t  for  trivial 
and  other  circumst  .mces.  Under  this  the  case  ma-y  be  dismissed  com- 
pletely; put  on  probation  for  a period,  release  r^n  condition  of  being 
under  supervision  or  simply  "bound  over".  Probation  prevv^nts  the 
delinquent  from  being  taken  frf  m the  h^n'je. 

A "fit  person"  craer  ^ives  the  best  chance  of  saving  a delin- 
quent frciii  a life  of  crime. 

Penal  Act  ions  i These  are,  v/hipping,  aetention  in  a re/ixana  home  J 
imprisonment,  ana  Borstal  Institution.  Por  prison  the  minimum  age  is 
14  and  for  Borstal  16.  The  juvenile  rf  14  ana  upwmods  can  only  be  sent 
to  prison  if  he  is  certified  to  be  too  unruly  or  too  depraved  for  a 
remand  home.  A juvenile  cannot  be  sent  to  an  approved  school  unless  his 
offence  is  one  for  which  an  adult  could  get  impr isonmant . A child  under 
10  can’t  be  sent  there  unless  there  is  no  other  way. 

Gora  parents  exist  in  all  str..ata  rf  people.  A community  can  help 
much  in  this  prevention  of  aelinquency  by  taking  early  care  "f  the 
juveniles  in  its  iuiast.  In  my  opinion  a special  voluntary  comiiiittee  of 
citizens  keenly  interested  shoula  enquire  into  e..,ich  Case  to  prevent 
Court  action. 
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DIAG-RA:.!AriC  SEIT': API OxT  OF  THE  SPEGIRUK  3H0WIAG-  THE  RANGE  OF  BACTERICIDAL  RAYS  IN  TK: 

ULTRA- VI OIET  REGION^  ' 


2^  . 

Clinic* 

total  ^>333  1 CIS  ^ 100 

” AttJnaaiicas  ^ 3359 

Tun.bjr  of  nJ^v  patients  6r»2 

" ” ola  ’’  26b 7 

Avrjra.M;3  attJiiaancd  33.39 

juifib  jr  of  iiJxaminat  i ons  by  Doctor  3280 

" '*  WassariLan  Tests  611 

" " Hhesus  Tests(fro/n  Septeruber , 1946 ) 207 

Maternal  Deaths  J i 1 . 


Total  AttenaancJs  at  Clinics. 


I.W.C, 

o 

! _ __ 

D.C. 

(c: (M) 

iSye  C . 

W. Aav. 

U.V.R, 

Infants 

School 

Chiluren 

A.N. 

Min. 

Ail. 

Total. 

1st . 

Quart  er 

697 

34 

3 ib 

7 

29 

16  0 

40 

7-i9 

114 

1851 

2na. 

II 

944 

37 

10  12 

6 

52 

159 

80 

825 

111 

2236 

3r  a. 

II 

1122 

20 

12  14 

6 

57 

89 

56 

1045 

Ul 

2512 

4 th. 

II 

1099 

25 

2 Id 

17 

59 

117 

170 

720 

56 

22o3 

3862 

116 

27 

; 

36 

197 

5 25 

346 

3339 

372 

8882 

I.vi/.C.*  Infant  V/elfare  Clinic.  T.C.»  Toaalers  Clinic. 

D.C.”  Dental  Clinic(C)s  Ch ilbr en , (,M) - Mothers*  iSye  C.  - Jiye 
clinic.  W.Aav.s  Womens  Aavisory  Clinic.  u.V.H. Violet  Hay. 
A.  T.s  Ante-Natal  Clinic.  Min. Ail."  Minor  Ailments  Clinic* 


Womens  Aavisory  Clinic 

Total  Sessions 
" Attenaances 
Nurriber  of  nev/  patients 
Patients  attenaing 

t»  H 

I?  « 

(t  II 

Return  V isitc 


for  Post-Natal  treatment 
" Contraceptive  advice 
" Gynaecological  " 

" Stirility 


21 

196 

37 

12 

31 

20 

7 

159 


Mat  ernal  Mcr  t al ity  - Annual  Report. 


Year 

i 

Puerperal  Sepsis 

Other  Puerperal  ; 
Causes.  ■ 

t 

j 

...  _ r 

Deaths 

Rates  per 
1,000 

B irths . 

Deaths 

Rates  peri 
1,000  ! 
Berths . 

Total 

Deaths 

Rates  per 
1,000 
Births 

Total  Births ' 
Live  & Stilll 

i 

1 

1938 

1 

1.6 

4 

6.6  f 

5 

7.4 

! 

605 

1939 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

606 

1 1940 

2 

3.3 

2 

3.3 

4 

6 . 6 

573 

1941 

Nil 

Nil 

5 

7.8 

5 

7.8 

573 

i 1942 

o 

3 .5 

2 

3 .5 

4 

7.0 

5 39 

i 1943 

Nil 

Nil 

3 

4 .8 

3 

4.6 

604  1 

1944 

Nil 

Nil 

Nil 

Nil  ! 

I xNii  1 

Nil 

719 

1945 

Nil 

Nil 

ki 

3.2 

! ^ 

3.2 

627 

1946 

i 

t 

Nil 

Nil 

2 

■i"  .-n  • — - ■ 

2.7  : 

2 

2.7 

759 

Particulars  of  those 'b'o'rh  in  the  Area  cf^Sly^th. 
Pren-Jc 


^tur 


Infant  s :•» 

( il  a.  Total 

II 


numb 

II 


3r 


born 

II 


at 

II 


(2) 


home 

hospital 


(3) 


cX  • 

b . 

. The  number  born  at  heme. 

a. Nursea  entirely  at  ho/r^ 

b. V/’ho  aied  curing  the  first  24  h^urs 

c. V/lio  survived  at  the  end  of  me  month 
(2  born  at  home  - removea  to  hospital, 

living  3t  hmrs.) 

The  number  of  those  born  in  Hospital. 

a.  V7h''  aied  auring  the  first  24  h^urs 

b.  V/ho  survived  at  the  ena  of  1 month 


10 

18 

8 

2 

6 

dna 


3 

15 


died  there  after 
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..axiTHS. 


In  iCn jlana  .xna  Wdlds  ed.ch  yedi’  there  are  about  20,000  Still- 
Births.  18,000  heo-Xatal  deaths  (i.e.  of  infants  unaer  four  weehs 
of  age),  and  15,00  ue  ^hhs  of  infants  from  four  neehs  to  one  ye.u:« 

This  total  represents  a ^reat  rfaste  of  life  and  all  localities  throu_,h 
their  clinics,  etc.,  must  endeavour  to  riduce  it.  (The  t -jrm  "still- 
birth*' is  applied  to  any  child  born  from  it’s  mother  after  the  tvi/enty- 
eighth  jk  of  pregnancy  and  .vhich  did  not  shovi/  any  si, ns  of  life  or 
aid  not  breathe).  In  1939  tho  Still-Birth  rate  in  England  .vas  37  per 
1,000  total  births.  The  "Still-Birth"  does  not  increase  vvith  increasing 


density  as  does  infantile  iirA'tali 
/hi  1st  unborn  v/ill,  if  it  has  lot  k 
a continuing  factor  as  the  c<^use  of 
respect  the  t,/o  are  imlrted.  In  or 
in  L.-Tocur,  Prematurity,  1 1 1- define'^, 
dise^mes  of  Mother,  et c . - Primiji^erae 
than  .vorir;/).  v/lio  have  bor'-'ue  nore  thmm 
imprGve.,xent  in  health  from  prioriti 
have  done  much  in  reaimtion  - still 
estimated  th-.h  the  Still-Birth  rate 
th-xt  of  a first  pre^imicy  and  more 


ty..  The  cause  acting  on  the  child 
illea  the  child,  might  still  act  as 
it’s  he 0- Natal  deatn.  In  this 
de r of  c au  s 3 3 v e hav  e d i f f i cu  1 1 i e s 
c ai!  se s , def  crmit  ie  s , T oxaemi  a, 
have  a hi^jur  Still-Birth  rate 
one  child.  Ante-Natal  care  mid  th 
e s for  milk,  e g s , cui d v i t a:min  s , 
there  is  such  to  achieve.  It  is 
of  the  ninth  pregnancy  is  t/»ice 
than  thi’ee-and-a-half-t imes  of  a 


second  prefi;nancy . 


It  has  been  found  that  vomen  i/ho  get  an  attack  of  dermon  Measles 
during  the  first  four -months  of  their  pregnancy  are  grea,tly  liable  to 
have  a child  born  of  some  deformity  or  complication  or  a "Still-Birth". 


mo  - NATAL  JjMATHS. 

Patal  outbreaks  of  neo-Nvxtal  diarrhoea  have  broken  cut  in  some 
Mat3rnity  Hemes  mid  elsewhere,  -rihe  cmasjs  of  uiurrhcea  so  far  kno//n 
have  been  (1)  food  poisonin,^,  (2)  baGt.-rial  dysente,ries  - ^vith  (l) 
and  (2)  bein,;^  also  in  adults  J (3)  mild  diarrhoea  in  bottle-fed  iiiPaxits 
(sometimes  fatal),  (4)  true  epiueiuic  Neo-Nc^t,.t.l  di.r’rhoea.  Some 
bacteri^.l  i'nfection  or  toxin  introduced  is  ohe  usual  c.^xuse  but  in 
these  outbreaks  the  definite  causa  c..oUsdiis  hcx.s  xiot  been  det^iUilneu. 

The  great  necessity  fer  -ohe  strictest  hygiene  01  persons,  .clothes, 
nappies,  /arcs,  c.:in  again  be  emphasised,  .ogeth3r  with  the  sterilis-- 
ation  of  all  appoi’atus  used  in  injections,  etc.,  The  question 
vvhether  Toxaemia  in  raothers  cm  ‘produce  these  results  requires  some 
consider  .-:.t  ion. 

” LIVE"  AND  "oCILL"  BIRTHS. 

Every  child  born  alive  must  be  regi  stered  wi  :bin  42  days  primarily 
by  the  -oarents,  or  in  default  by  some  one  present  at  the  birth. 
Similarly/  every  "stillbirth"  must  be  registered  and  a.t  sa^ne  time  the 
registrar  must  be  handed  a certificate  of  a doctor  or  midv/ife  that 
the  child  was  not  born  alive,  or  sign  a statutory  declaration.  It  is 
unlawful  to  bury  a.  "stillborn"  child  wi:hout  the  sanction  if  olie  coro- 
ner or  registrar.  A "stillborn"  is  any  child  issued  from  its  moHiar 
after  the  twenty-eighth  week  of  pregnancy  and  which  did  no g breache 
or  show  any  sign  of  life,  Therefore  a foetus  born  dead  before  the 
twenty— ninth  week  need  no':  be  registered.  To  be  "born  alivo"  i;he  child 
must  be  (l)  fully  extruded  and.  (2)  achieved  a.n  independent  existence. 

It  is  not  necessary  that  ic  sh..)ul'(i  have  breached  or  that  :he  cord 
should  have  been  cut  — but  it  must  have  shown  some  signs  of  accive 
existence  of  life.  By  the  Infant  Life  Protection  Act  1920  and  the 
Regis tramion  Acts  a child  is  only  capable  of  being  born  alive  after  the 
28th,  week.  This  does  not  exclu.de  evidence  of  life  in  a foetus  at 
an  earlier  age. 


yOXA^Ci/ilA  Ci^-alS  Mr\T^iR]SriTY  CASJjS^ 

ParXoa  - 2b/2/46  to  7/11/46 « 

No.  of  Cases*  Toxd^mia»  Coxriplicationa* Days  in  Hospitci.lt 


February.  - 1 

i 

1 

' 1 

Hyaranmiios  • 

28 

March.  - 3 

1 

1 

11.  22.  31. 

April.  - 4 

4 

1 0 F or  ce  iis  1 . Mot  nor 

A n ae  mr.  c-  1 . S t i 1 1 - 
S.’.  IT  L.ii.0 

11.  11.  17.  16. 

Jjllay . - 3 

loPost-partum  Eclampsia 

32.  11.  34. 

1.  lyrexia 

August.  - 3 

3 

Nil. 

23.  14,  19. 

September  - 2 

2 

Nil. 

10,  27. 

October.  - 1 

1 

Still-birth. 

Caeserian. 

37. 

November.  - 1 

1 

14. 

TOTALS  : IB 

12 

7 

None  of  the  aboye  Babies  haa  Jaunaice. 

JB  Toxaemia  Cases  out  of  b4  confinements  sent  to  Dilston  in 
above  period.  This  ^ives  1.8  per  cent.- 


PRiiMATURa  BABIDg  , 


Total 
24  cases 
with  27 
infants. 

(3  Cioses 

of  twins) 


Born'* 

3 


Fe  w 

3t 

12- 

24 

2 ^ 

3 

4 

3 

Minute c 

Hours 

Hours 

Hours 

Days 

Days 

Days 

weeks . 

1 (a 

2 

1 

1 

1 

1 

1 

1 

t .»in) 

( t WixlS  ) 

t-»iu. 

' 1 

1 

(a  twin) 

3 

Weeks 


3 

Months 


Total  .9  aeaths  within  1 month-  33.3^  of  27 

infants 

2 "in  6 weeks  to  3 

months  « 7.4^of  27 

infants 

Total  11  deaths  in  1 month  40*.^  of  27 

to  3 months.  infants 


Transj 

. 1 

.’able  Deaths  for 

Ouu,rt 

er 

ena> 

ia  31st, D 

e c 
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1 — 1 
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55 
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Causes  of  Death 

n 

F 

M f‘F 

M F 

M F 

M 

F 

M F 

M 

F 

M 

F 

M 

F 

Brain  Disease's 

1 

1 

He.'jrt  " 

2 

1 

2 

2 

Liver  " 

iS 

Kidney  " 

«■ 

1 1 

- 

- 

- 

Pneumonia 

2 

Cancer 

Aarex'ial  Tumor 

1 

Tetanus 

Geii. Paralysis  of 

the  Insane . 

Haem. after  Abortion 

- 

- 

m «■ 

1 

- 

- 

- 

- 

- 

- 

m 

Totals 

3 

- 

1 - 

- 

1 

~ r 

2 1 

- 

2 

2 

2 

5 

2 

Total  Deaths 
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The  Ausculdtoiy  Methoa  of  tahin^  oloou  pressure  j^ives  the  pressure 
\//hen  the  heart  is  pumping  out  the  blooa  (the  Systolic  pressure)  j/hich 
registers  the  maximum  pressure  ana  aaso  the  pressure  /vhen  the  heart  is 
at  rest  'tne  diastouie  pressure)  v/hich  sho//s  the  c.^pahility  of  ohe  hear'H 
Many  people  seem  to  be  obsessed  ^f/ith  the  high  blooa  pressure  ana  do  not 


give 


gnificance  to  the  aiaistolic  pressure  which  shows  how  the  heart 
reacts  to  the  increased  tension.-.  In  fact  the  particular  value  of  this 
m3thcd  of  estimation  is  in  it  being  a reliable  methoa  of  estimating 
the  d-Lastslic  pressure.  In  this  method  a band  is  put  round  the  arm  and  it 
is  conn-ected  with  a mercury  (or  air)  manometer  and  a stethoscope , prefer- 
ably of  the  phonendosoope  variet^^t  Patlure  to  get  a correct  reading  can 
arise  from  many  cuases.^  Thus’  (l)  Position  of  the  armlet  - ■§■  can  inch  can 
give  a dijfej-ent  register  f)  Where  the  centr-e  of  the  bag  is  put  (3)  Accur 
ately  den  ermln -nig  ehe  position  of 
of  sietho 
(6)  TUstr 


ope  : 
Ion 


e .'Any 
cf  th- 


p: 


o- 


Position  of 
e the  centr-e 
the  artery 
appl:.ed  to  the 
; ex  am  bo.  (7 


-h 


t,he  bic 
!;  ;ry  ' 

.e  pro' 


I'l-j 


f t i 
phac 


the  sound 

which  those  pliaoes  eno. 
depends  upon  t.be  accurate  a 
diastolic  presceere  (i.e.  wh 
the  whole  value  and  object 


(b) 


IS  pir 

pa  tenc.en  ( 4)  Kind 
the  stethoscope 
..gjprec  latien  of 


a oe 


C-ing 


Blood 

4- 


rovdn-:'  ^ 


The 


’ ■■■he  speed...,!  points  at 
thole  va.Vuo  of  the  'mc'ohod 
irmiho,'.;.  i on  of  point  4 which  represents  the 
n silence  begins).  If  any  other  point  is  taken 
of  the  method  is  vitiatoa.  If  jmedical  men  can 


differ  as  to  the  pressures  then  one  must  not  be  surprisea  at  midwives. 
Competent  observers  can  record  different  pressures  on  the  same  patient 
at  the  same  time.  The  instrument  at  times  requires  testing  against  a 
standard  one-  Blooa  pressure  represents  resistance  in  some  ,/ay  to  the  bloods 


A gravid  uterus  must  at  timjs  occu,slon  resistance  una  a 


blood  pressure  is  net  pathological.  Pressures  a,bove  the 


is  the 
It  is 
of  the 


temporary  rise 
mean  are  not 
best  simiple 
the  effective 
heart.  A hi^h 


necessarily  pathological.  "The  aiastolic  pressure 
inaex  of  jmean  pressure".  (Hclleston  & Moncrief f ) . 
minimum  pressure  which  is  import. .mt  for  the  v/ork 
minimum  means  extra  heart  work  and  so  Leaning  ultirxjately  to  enuargement 
of  the  heart.  Pregnancy  haS  on  unfavourable  effect  on  kianey  aisease. 
High  blood  pressure  aurin^  the  last  three  months  of  pregnancy  riay  cause 
a risk  of  convulsions,  feu  con  have  high  blooa  pressure  without  arterio- 
sclerosis; and  arteriosclerosis  without  hi-,h  blooa  pressure.  In  earJy 
stages  of  hogh  blooa  pressure  the  person  may  feel  well  ona  look  healthy. 
Urine  testing  is  essential  to  uiscriminate  kianey  aff.ction.  A monograph 
by  Bechgaard  deals  with  a stuay  of  over  1,000  cased  of  hypertension.  By 
this  term  he  means  a blood  pressure  of  not  less  than  169/90  - the  average 
was  190/110  taken  after  15  minutes  rest.  Mortality  was  not  influenced 
by  obesity,  or  the  height  of  the  blood  pressure  provided  it  was  below 
200/130  in  men  and  220/l30  in  women.  He  aefinee  normal  blood  pressure  as 
bein.g  140/90mm.  In  this  country  a bloc^d  pressure  in  people  over  5 0 years 


IS  re.^arded  as  hypertonic  if  it  is  170/105  . Latest  instrument  (Tonoscillo- 
graphj  gives  in  2 or  3 minutes  a penranent  graph. 

The  normal  for  a man  is  ri-ughly  100  plus  half  his  age.  In  women  it  ic 
usually  10-15mm  mercury  lov/er.  In  this  country  a systolic  pressure  over 
150  or  15  0 mm  is  re.g.arded  as  abnormal  at  any  a-i'e,  but  its  significance 
depends  on  other  f .ctors.  The  aiastrlic  is  generj,lly  2/3rds.  rf  the 
systolic  up  to  midale  age,  mia  half  the  systolic  after  that. 


by 


I have  gene  through  some  of 
the  miawives  ana  sumrri.u,r ise  thv 


the  blrrq 
results . 


pressures  taken  auring  1946 


Of  96  cases  where  blooa  pressures  were  taken  on  two  or  more  occasions 
there  were  only  16  cases  which  haa  at  any  time  on  one  or  more  occasions 
a blooa  pressure  rf  140  or  over.  This  represents  16.6/.  In  none  were 
there  any  abnormalities.  The  total  rccisions  blooa  pressures 
in  this  unselected  group  was  435  or  an  avera.^e  rf  4 .3 
Most  of  the  blood  pressures  were  in  normal  ran.ges. 


were  taken 
occasions  per  case 
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Tilii;  BLTOL  Qfi03P  fih.  PACTOH 


To  unci jr stitna  .-^hat  tlu  ulsccv-ry  of  the  Hh.  Puctor  in  tlu  blcca 
n3ans  in  s mp.le  lun^^uu^e , I jiust  sunniarise  bi'ic:fly  tha  bno.i/laa^a  of 
bfoou  ji,roups  in  .^inaxuil.  Ani.  paroons  baion^  to  c.ia  of  four  jin,in 
^ji’oups,  (thara  ara  sub, cups  as  ./ail).  Thas-  ax-  kno-vn  c^s  A,B,  AS, 
ana  0,  ana  £sanjra,i.iy  uafaxraa  to  s tha  ABO  (iroup.  Tha  buc-oa  of  a 
parson  (a  aonor),  is  inj^ctaa  into  anothax'  person’s  orocu  (raclpiant), 
ana  if  tha  injactaa  bloou  is  of  -i,  aifiara..*t  £_,roup  uan,_,jrous  s/iipto-iis 
can  arisa,  (as  braa,kaja  of  tha  rau  oicou  caj.as  a,na  thair  soaucion  - 
haamolysis  as  it  is  c^rlaci)  . Ari  soluora  forai,^n  p...o'cain  suosccnicas 
(raa  blooa  corpuscias,  blcoo.  sarumyaniriia,!  vanoius,  ate.)  i.a.  foraign 
to  tha  particular!;’  subject,  act  as  an  Anti-san...  An  Anti,,,an  is  a 

special  constituent  or  proauct  of  tha  holy  v/hich  incites  irMiuna  boaias 
or  antiboaias  vihich  axt  aaversely  on  tha  homologous  orgmiisni  or  naut- 
raiisa  it’s  poison.  A serum  for  axamrpla , //hich  contains  xtntibouias 
antagonistic  to  a certain  .sarm  (b.^ctarid),  is  called  antibacterial 
serum,  ana  one  nliich  neutralises  it’s  toxin  is  known  as  an  tit  ox  ic  serum 
(as  used  in  B iphthar  ia)__^  Sometimes  the  iijection  of  a protaid  leads 
to  what  is  c -.lied  a Specific  Sensitising  affect  so  that  whan  a second 
dose  of  tha  serum  is  injected,  even  aft  ^r  a short  interval  a suaaan 
illness  knomi  as  An ap hy lactic  Shock  is  aava loped.  It  //as  found  that 
pregnant  woman  or  those  who  had  fecantly  bean  confined  occ  as  i onxilly , 
on  thair  first  blooa  transfusion  h-td  s^ricus  reactions.  In  1940  tha 
explanation  was  found  in  tha  discovery  of  tha  Hh.  fx.ctor  (by  Landst- 
ainar  and  Weiner).  They  founa  thac  whan  rabbits  or  guinea  pi^s  had 
blood  injected  into  them  from  tha  Hhasus  Monkeys  that  antibodies  dev- 
eloped which  reacted  not  only  with  the  red  calls  of  those  monxeys,  but 
also  with  tha  calls  of  b5/o  of  tha  white  population.  Such  persons  .xra 
thus  called  Hh.  Positive,  and  tha  remaining  15^  v/ere  Hh.  ..'agativa. 

This  discovery  was  applied  by  other  workers  for  an  explanation  of  the 
irregular  actions  where  a Hh.  iegativa  woman  reacted  irrJgularly  while 
transfused  with  Hh.  Positive  blood.  They  explained  it  as  the  Hh. 
factor  of  tha  transfused  blood  acted  as.  an  antigen  mnd  brought  about 
iso- immianisat  i on  of  the  Hh.  Bagatiya  recipients.  A simil^m  explanation 
was  gi'^an  of  soAia  foetal  abnormalities  (Hh.  ^^r'rups),  con=nnital  anaemia, 
and  breakage  of  blooa  calls  of  infants  (hrythobl-i-stosis ) as  bein^  caused 
by  the  action  of  Hh.  xitibcaies.  L.atar  it  as  found  that  90^  of  iiiothars 
of  infaxits  who  hou  Haemolytic  dise.xes  v/e  xe  Hh.  ua^^ativa  and  cha 
infxits  Hh.  Positive.  Purther  studies  of  faiuiaias  sho.vea  thao  txia  Hh. 
f-octor  is  inherited.  (As  in  the  c :isa  of  cha  blocu  j,rciips  so  //itli  the 
Hh.  f,xctcr  there  ware  sub- cypas  - 3 e-xh  icr  Positive  or  ae,3-*,tiva  Hh. 
factors.)  lii  each  individual  bha  Hxi.  i-xtcr  coxisists  of  b.vo  secs  of 
three  -a  la  me  xit  ary  anti-^axis,  mia  so  a recipient  on  traxisfusion  mi^ht  be 
expected  to  develop  anGiooaies  a,_jainst  one  of  the  aiitigxs  .Aiich  be 
lacking.  On  the  first  occasion  whe^i  a Hh.  ae,3.xtivw  individual  reciives 
Hh.  Positive  blood  the  cells  of  the  donor  mi  _ht  live  in  cha  recipiexit’s 
blood  without  causing  any  re.xtion.  In  others  on  che  first  anu  other 
occ..i.sions  of  transfused  blood  severe  reactions  occur  (head-xhes, 
ri->,ors,  janudioe,  blcxd  in  t.he  urine,  etc.,).  These  result  from  iso- 
iirmiun  isat  i on  of  the  Hh.  Je  _;at  ive  recipient  by  the  antigens  of  the  Hh. 
Positive  blood,  .-uid  Hh.  jntibodies  are  present  in  the  Serum.  Once 
sensitisation  h .x  been  est.abiished  it  seems  to  be  permanent  on  the 
recipient’s  constitution,  and  so  a t ransfus  i on  .after  many  yex,rs  can  be 
followed  by  serious  results^  It  has  even  beeni  asdefted  (Diamond'' 1945  ) ,' 
th.at  sens  it  i s at  I on  of  the  Hh.  negative  w Ciinn  by  ti’cansfusion  of  Hh.  Pos- 
itive blood  leads  to  the  most  severe  forms  of  haemolytic  diserse  in 
subsequent  pregnancies.  C.xppell , ( 1944 ) , emphasises  that  females  in  or 
below  reproductive  period  should  be  truxisfused  only  by  Hh.  types  sim- 
ilai’  to  their  Ov/n,  and  without  re-oi'd  to  this  factor  it  is  dxi,^-rous. 


Ap pr  ox  i mat  a ly  me  w.  oil'  r i a- ^ 
.nth  a H h . Negative  oman , .n d 
is  Hh.  Positive  md  the  mother 


in  ei  ,ht  involves  a Hh.  Positive  man 
in  about  one  pregnancy  in  ton  the  foetus 
Hh.  .Je.ative.  Sens  it  isat  i on  however, 
occurs  in  about  one  in  t.xn'ty-five  ,/hich  means  that  haemolyt  ic  ^ d ’’ se  ases 
would  arise  in  about  one  in  2.5  0 births.  Thus  Hh.  incomipat ioility  is  the 
miost  imxportaxit  genetic  emse  of  f oe  tali?  de  aths  . The  haimiful  antibodies 
pass  through  the  Placenta  ("after-birth"),  and  cause  damage  to  the  bleed 
f oriTiin  g system  of  the  infant.  These  mitibodies  are  xu-xiniy  associated 


/ith  "crUiiiping"  of  the  c< 


ills  or  their  breaka..x  and  solution  of  them. 
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At  birth  th3  -.ppj^ranc ^ ci  the  Cxiila  ccLiinot  03  t.Ji>3n  ci  ^^uiae 

a,s  to  it  b3ln;j  h’factaa  or  not.  JctunaiC'^  is  not  chs  rur^i  ch^ 

sxcnss  of  biliruoin  (frcir  th^  u-strcyju  cjlis),  jjass^^s  into  Gh-  pl^u- 
cont -0  ^Liiu  is  roiiiovsu  by  th3  ruothv^r’s  circulation.  If  affjctcu  Ghc  uii- 
bilical  cord  nny  look  yellow.  i!i.:oriy  si,, ns  aiscolorat  ion  of  the;  skin 

cilia  Hiucous  membranes  (such  of  lips  anu  ^ums),  as  also  haemorrhcc_,es 
into  the  skin.  There  shrura  oe  no  ae  j..^y  in  finain^  the  coxTect  uia^,- 
ncsis.  A Sciiuple  of  olcoa  is  taken  from  the  mctternal  ena  of  the  um- 
bilical cord  ixito  a steiile  boctle  ^ith  an  -anti-cca^ulaat  (preferably 
heparin).  It  is  centrifu^alised , ..aia  if  the  infant  is  affectea  the 
super-natal  fluid  is  feunu  hi,<hly  jaundiced.  (There  nust  be  no 
mixture  ^ of  Whai'trn’s  Jelly  from  the  cord  or  with  any  of  the  mother’s 
blood).  Vi/ith  history  of  x previous  aiseasea  child,  give  a transfusion. 
V/hen  jaundici!  appears  w'ithin  i fevv  hojurs  of  birth  then  Haemolytic 
disease  cm  be  suspected  - but  it  may  be  delayed  for  48  hours. 
(Physiological  Jaundice  rarely  occurs  before  46  Hours).  f^uspicious 
signs  are,  imp  idly  deepening  Jaundice,  with  drowsiness  aid  difficulty 
in  feeding.  In  such  a c..ose  the  c’llla  shoula  be  sent  to  hosptal  for 
a i agio  sis  .na  treatment.  vVitli  the  child  10ml  of  the  methir’s  bloc  a 
should  be  sent  so  aS  to  ueciae  the  tyxee  of  blooa  to  be  transfused. 

(a  normal  bloc  a of  a child  of  7 lbs.  (3.175  Hg)  is  bbOrril.  The  aniount 
transfusea  shoula  be  c,iven  up  to  ISOmlc  which  amount  is  equal  to 
three  litres  in  an  adult).  120  - 16  0 Ml.  of  Hh.  Negative  blood  shoula 
be  early  transfused  of  the  chila’s  blood  or  Group  0 blood.  When  the 
disease  is  anticipatea  the  cora  shoula  be  clampea  at  the  earliest  to 
XJrevent  reflux  of  Placental  blooa.  If  the  infant's  blood  (of  a 
Heter-ozygous  father),  shows  it  co  be  Hh.  He,_,..-.i,t ive  no  treatment  usually 
is  necessary.  If  Anti-Hh.  a_,::,lutins  are  pres-nt  in  ,.the  mother's  blcpd 
they  will  be  in  the  milk  also.  The  miak  cmi  be  ai'awn  off,  he^itea  to 
aestrey  the  aggiutins,  mia  given  to  ohe  chi  la. 

Af t m’  the  first  recCx,nition  of  Haemiclytic  aise^.se  in  a f^mlxy  the 
father's  blooa  shouxa  be  e.>.aiihnea  Ci  xina  '-nat  if  he  is  Homozy_a-us  or 
Heterozygous  to  che  Hh.  x^'ac^tcr.  If  Homozygous  then  the  prOe>ncsis  is 
baa  as  a lai'ge  number  of  tnese  pregnancies  terminate  in  miscarr  .a-„,e , 
premature  birth,  or  nmer.ataa  foetus.  Ixi  of  Cases  of  xiaemolyt  ic 

uisease  the  mctner  is  Kh.  Positive.  Per  the  axfecteu  chimuren  the 
mother's  blooa  is  taken  as  the  i^uiae.  Mothers'  whole  olooa  must ' .not 
be  used  but  the  reu  ceixs  con  be  useu  aft-.r  centr ifu^in^^  ana  Wash- 
ing with  saline,  or  a supply  of  Wiatchea  blood  receivea  froxii  the 
Blood  Bank  of  a Tr-msfus ion  Depot. 


RhO'Gus  Blood  Testings  - Humber  Taken, 


period-  28th. September  - 31st .December, 1946 


Total, 

Grand  Total. 

Remale  s. 

i'll  al  e s . 

Males . Females . 

Male-;;  8c  Females. 

1 

1st.  rest.  2nd.  Test, 

109  5 

23 

23 

114 

137 

Female  s. 

Male  s . 

Total. 
Neg.G:  Pos, 

Hegative. Positive. 

Negative.  Positive 

F. 

M . 

23  86 

5 18 

109 

23 

The  Blood  Testings  are  taken  by  Health  Visitors  (2)  alternatively 
at  the  clinics  - 2 clinics  per  week. 

The  B second  testings  talton  at  the  eighth  month  of  oregnuncy 
oroved  to  contain  no  Rhesus  antibodies. 
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PAIJLiilSS  MIL'v/IFjIRY  - ViJilWS  OF  90  MOTHiilRS 


I h-^ve  dnquirju  of  -i  nuiuo<5r  of  li.oth-rs  thc!ir  opinion  on  this  saoj^ict 
which  I giv»3  bwlow. 


Hjsalt  of  Q.ucsticnnwtirc  to  iViothjrs*./ 


j.Tu^'i.bvir  of 

Conf  i ncmsnts  . 1st.  2nu»  ora.  4 th. 

Q.u-Jstion  iTo.l. 

Wjt,s  ycur  confind- 

ijadnt  nrrrfial?  Yds  : 39  21  b 2 

ilo  : 15 2 1 

UJG.t  irn1?o.2. 

Did  you  hnvd  any- 
thing to  I’-illdyd 
pain  apart  from 

Chlcroforin?  Yds  : 21  6 d 

No  : 31  11  3(1  3 

no  rd- 

Pizli 

Q.udsticn  No«5. 

i)ia  you  think 

you  shcula  havd 
haa  chloroform 
or  sornd  rdlidf? 

Yd  s : t 25  8 8 1 

No  : 21(2  7(2  nc3( 1 no2 

no  rd-  rdply) . * rd- 

ElYld ply* 

Q.udsticn  No. 4 . 

Dia  you  want 

Chloroform?  Y-s‘.  lo  2 4 - 

No  : 29(4  14(1  7(1  3 


5th.  6th. or  ovdr. Totals.  % 


2 2 


1 


1 

1 


74  82.2^ 

16  17.7^ 


35  38.8^ 

50  55  .5^ 


1-1  44  48.8^ 

11  35  36.4^ 


1 - 25  27.7^ 

1 2 56  62. 2fc 


no  I’d-  no  no  rd- 
ply). rdply). ply). 

'D'.uTs  t i'  on  No.  SV 

Dia  you  havd 

Chloroform?  Yds*.  15  - 6 1 - « 20  22.2% 

__  No  : 5b 17 6 ^ 2 2 6-?  73.3% 

Q.udst  ionNo.6  . 
juaging  by  ycur 
dxpdridncd  of  a 
first  confind- 
mdnt  woula  you 

havd  chloroform. Yds : 32  5 11  2 1 

No  : 16(2  lOX  3 Ixx  1 

no  rd-  (2 
ply) . no  rd- 



: - Sornd  rdlidf  not  ndcissarily  chloroform,  v 

* - 2 had  Twili_,ht  Slddp. 

Sornd  rdlidf  othdr  than  Chloroform.  ( 1 T/Vilight.) 

X - Think  dvdry  moth  dr  shoula  hu,vd  sornd  rdlidf. 

XX  - JaturaY  birth  prafd-rrdd. 

Rdmarks  maad  :-A  sd-c- nd  c ' nf  indi..dmt  c.:.sd  haa  dxpdridncd  of  both  chloroform 
and  Gas-oxygdn  - prdfdrs  lattdr,  A fifth  ccnfindmdnt  c :^sd  consiudrs 
dVdry  woman  for  hdr  first  c rsd  shoula  hard  chloroform.  Thd  t drm  abnormal 
incluads  instrumdntal  adlivdrids. 


1(10  52  67.7^ 

1 32  35.5% 


Of  74  normal  casds  44  (59.4^)  w rnit da  sornd  rdlidf.  Of  thdsd  (74)^39 
(43.3^)  wdrd  first  pregnancy  c-i-sds  of  wh<~m  25  (64.1^)  wantda  sornd  rdlidf 
and  of  thdsd  lb  woula  haVd  wantda  chloroform.  Of  thdm  also  32  wcula  likd 
chloroform  in  any  futurd  ccnfindmdnt.  Of  21  sdconu  prdgnancy  caSds  b dvdn 
wantda  sornd  rdlidf.  Of  o thira  prdgnancy  caSds  b i^antda  sornd  rdlidf.  Of 
6 amcna  4th.  to  6th.  prdgnancy  CaSds  5 wantda  scmd  rdlidf. 


Of  90  casds  55  {dQ.ofo)  haa  scmd  rdlidf  incruuing,  if  abncrmal  CaSds, 
ana  55  (5b  .o^)  aia  net  ,yant  ncr  in  thd  futurd  any  rdlidf.  Ond  udfinitdly 
nrdf da's  natural  labour. 

Thus  twe-thiras  of  thd  first  CaSds  «»ishda  soma  rdiidf  of  pain.  Of 
all  thd  othdr s 42. b^  aasix’da  scmd  rdlidf  also. 
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PAi  rnDYamRY,  ' 

Halijf  of  pjiin  ( An .xlg j 3 i a)  aurin  Inbcur  can  b3  obtninaa  by  3cm3 
drufes  (3.g.  Cblcrnl,  Par i-la^ny a3  , Bromidds,  3tc.),  .xcordinr^  to  tho  cnsa. 

It  nnty  be  rbtninja  by  cJrt  ,.in  inha.l3nts.  Thus 

1.  ( n)  Chloroform  jlth^r  in  c.,.psul3s  i^hich  th3  prti3nt  can  br3ak  and  t 

inh.(.l3  from,  or  put  on  cloth,  as  each  pain  comes  on.  (b)  By  the  Medical 
att3naant(cr  nurse  in  ^uttenuance  j/ith  them)  putt  in, ^ .some  on  a cloth  to 
inh.ole  at  such  times.  I h.i-ve  usea  either  on  bhe  greater  number  of  T,000 

cases.  The  capsules  (each  20  urops)  cost  2/-  f??r  t;velve. 

2.  The  minnet  apparatus  ;/ith  nitrous  rxiae  ( mia  oxygen)  • This  apparatus 

can  ba  usea  by  mia-/ives  unaer  certain  conaitiens  (of  the  C.M.B.).  It 

' requires  co-op  oration  of  the  p.^tient  ana  before  this  can  be  absolutely 
securea  the  patient  reijuires  some  ante-natal  tuition  as  to  ,Miat  she  shoula 
do  in  the  three  stages  of  labour.  ilystjrical  patients  ..ni’e  non- co- rp  .^rat  iv-a. 

Again  the  use  of  this  gc- s ana  air  mie^ture  is  contrauict  ive  in  Heart 
aisease  op  Heart  affections.  r comp  Laints  ana  /Hiere  there  is  hi  h bloca 
pressure. 

3.  Trichlorethylene  is  .akin  to  chlorel  erm  ana  oothAriq.uia  ana  its’  Vapour 
are  not  inf larrimable  (like  ether).  It  is  “safer  than  chloroform  but  pre- 
viaes  mere  Anak^es  ia.  “ (He.ver).  Certain  cenaitiens  have  to  oe  kne^/n. 

A purifiea  form  Trllene  (cclcurea  blue)  is  nc-v  available  ana  haS  been 
founa  very  useful  for  this  speciool  purpose  .^nu  is  cheap.  It  Caxi  be  usea 
with  a clover  ixihaler  without  the  ba^  ana  CaU  be  usea  by  ohe  patient. 

One  ounce  v/ill  last  3 to  5 hours  ana  costs  enry  sixpence. 

It  is  net  every  /^Oiaan  who  vxants  an  An-J-^esic.  V/here  nee  a ana 

aesire  exist  most  acetors  v/ili  meet  them.  1/i/ith  sherta-^e  ef  staff  for 
observation  there  may  be  at'  times  a little  aifficuity. 

The  passage  of  an  anaesthetic  froiu  the  ultimate  cells  ef  the  lun.^s 
to  the  blooa  is  physic -xl  i.e.  it  aepenas  upcxi  the  laws  of  aiffusion  of 
gases.  The  aiffusion  yes  on  until  the  partial  pressure  of  the  gas  on 
each  siae  of  the  linin.3  membrane  is  equal.  The  total  blooa  of  a normal 
person  at  rest  passes  throu -h  the  lungs  once  every  half  minute.  The 
more  lipoid  anaesthetic  is  carriea  by  the  rea  cells  of  the  blood  whilst 
the  water-soluble  ones  are  conve.yea  by  plasma  of  the  blood. 

Carbonic  acia  is  the  natural  stimulant  to  the  respiratory  centre 
in  the  b ase  of  the  brain.  You  can  increase  respiration  by  addin.g  up 

to  bfo  carbonic  acid  gas  to  the  inspire  a air  or  to  oxygen,  but  an  addit- 

ion to  a greater  extent  th^in  10^  'Will  c x,use  cessation  of  respiration 
even  with  oxygen.  Again  oxygen  by  itself  is  capable  of  producing  loss 
of  consciousness.  Artificial  respiration  is  usea  to  overcome  the  lack 
of  oxygen  in  the  blooa  but  if  this  carried  out  to  excess  so  as  to 
seriously  reduce  the  coi’bonic  acia  necessaiy  then  the  oxygen  clings 
to  the  Haemoglobin  ana  there  is  lack  of  oxygen  to  the  tissues  so  that 
death  can  be  proaucea  by  excessive  artificial  respiration. 


CHILDBdlAAI  TG  SURydY. 


-iUxti’acts  from  the  survey 
rici^ns  and  Gynoecc  10  gis  ts  . 

uxiaer taken  by 

the  Koyal  Celle 

_,e  of  Obstet- 

Professional 
Gx'oup . 

Black  ccatea 
workers . 

WcrkJrs . 

According  to  employment 

ofo 

10^ 

65^ 

A fourth  or  hi:,her  number  of 
prei_^nancy . 

1 in  20 

1 in  10 

1 in  4 

In  population  density  of  two 
or  more  for  every  bear 00m  ana 
kitchen. 

1 in  20 

1 in  10 

1 in  4 

Ante-Hatal  care  from 

3rd. month 

4 th.iTiOnth 

4 th.  month. 

Delivered  by  Specialist 

1 in  10 

1 in  50 

1 in  5 0 

Home  Delivery 

1 in  5 

1 in  3 

1 in  2 

Hursin.g  Hom^e 

1 in  3 

1 in  17 

1 in  17. 

38. 


4JTE- 

JATAL  C 

LIJIC. 

Je\fy 

He- 

Je  vv 

1946. 

Patients 

Visits 

Consult . 

Patients  He 

-V  id ts 

Consult . 

J an . 

64 

234 

297 

July 

52 

279 

331 

Feb . 

65 

168 

232 

Aug. 

52 

235 

333 

liar . 

61 

177 

238 

Sep . 

69 

308 

376 

Apr . 

43 

246 

278 

Oct . 

56 

182 

237 

May . 

48 

261 

309 

iTov . 

49 

176 

222 

June 

47 

179 

224 

Dec  . 

43 

224 

244 

Totals  *. 

Jew  Patients.  H 

e-V  is.lt 

s.  Consult. 

649  2719  3321 

100  Sessions  in  the  year  - average  of  3o  per  session. 


P0ST"xiATAL  CLlhlf!.  (hr.  Lcrothea  W.  Sinton)  . 


Total  Sessions  21 
Total  Attenaancos  196 
Ne/v  Patients  37 
He  turn  Visits  159 

Analysis  of  atten dances . 

• 

Gynaecological  20 
Post-natal  12 
Sterility  *7 
Contraception  31 


SCABIES  1946. 

School  Chilaren. 


Number  of  Baths  242 

'•  " Dressings^ 121 

" " Examinations  by  Meaical  officer 137 

» « Je'rf  Patients 80 

'J  '*  Hecurrances 1 

''  Old  Patients  Continuingo 0 

” " Adult  contacts 81 

" ” » " treated 3 

" " Cases  referreu  by  o<ra  Doctor 5 


__S^A3IES^_ 

Ma t i rn i t y & C h i la  W e 1 f ar  e » 


Number  rf  Baths 6 

" ” Dressings 0 

" " Exariiinat  ions  oy  Meuical  Officer 5 

•'  " Jew  Patients. 4 

*'  " Hecuxi’ances 0 

” " Ola  Patients  Continuing_^ 0 

" '•  Contacts 4 
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AJD  " L-i  0 GHii] S S 0 


IOC  AT  10:^ 

1 TVFB 

; 

COMPLETED 

IN  PROGRESS 

0 ou  th  lAi.rm  lil  st  ate  , 

(Housing  £A,  2B , 2C)- 

1 

j 

j 

3,5,7,9,11,13  Fifteenth 

1 T ar  r an  Pr  e - f ab 

Avenue  - 

2 B e dr  0 oms . 

6 

91,9  3 ,95  ,57  ,99  S ixth 
100,102,104,  Avenue. 

106,107. 

ao . 

10 

16,16,20,22,24  Eighteenth 
26,26,30,32,34  Avenue. 

uo . 

10 

26,50,32,  14,36,36,40, 

25 ,27,29,31,33,35 ,37, 

39 , 41,43 ,45  , Oecond  Av^enue. 

ao . 

18 

IT  e ;/sham 
( Housing  3 ) . 
2,4,6,6,10,12,14  Links 

Alum  in  turn 

16,16,26,30,32,  Vie#. 

Pr  3 - f ab  . 

13 

34. 

Remainaer  of  Site. 

2 Be arc oms 

36 

North  Farm. ( Hous ing  1). 

Alum  in  iuin 

P l'  j - f ab  . 

2 Bearooms. 

57 

TOTALS  : 

57 

93 

S.CIi4Ji}UL^L.Iil_mti'iLiiJ^...JiL2ii^ 

A..II4..-I.. ROGH^iSS  O.,].  51st.«J^-dJC4iMBaiki.,19.4D  . 


I 
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S LiU i\&  C Xi  'j  Ah.  A -■  C-ili  Ah,i'ij  iiS 

Popu  ■■  ,t  L cn . 


1 . C c ;vp  j T Colli  jry  X 

2.  " Scju  .r3  X 

5 . " Ho  vv  X 

4.  .iortli  Ho.v  - I G 40  3 lid  Pit 

5 South  . ‘ 3 .)V  s h . .■Ill 

A3.1  th3  dbova  consist 

Co.vp3n  Cc„ui 

6.  Q,Ud/slu3  Ar3.-,i,s  1 ■ 10 

7 » Ji  wi,St  H3^J. it  Stx’CCt  Ai’3  ..t,S 

6 . vv  y iv3  hdiii  r 3 X r ac  3 au  j a 


540 

277 

132 

45 

276  - Total  1272. 

of  property  b3lon^in_^,  to  th3 
CoiLiJaiiy,  Lta.  , 

o ±0 

1-0  X 5oc 
lo 


Aroas  jo's  1 


6 Sch3u.uj.3u  .^ov^ixibor,  j^o7 . 


9.  B3bsLa3  Ai'3us  ± - xO 
10.  Co/i^pcn  Areas  1 - 3 

At  uS  -vo's  9 diiu  10  Scheaalea  1936. 

X aaiotes  Applicants  intirviersa. 
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>'0t3  : Phoenix  Strjet  Area  is  reaay  for  Scheaule. 


PHOENIX 


3 T RE  .-1'  T ARl  A • 


I have  submit ti.'d  tvo  rvronr'r-,  on  this.  The  area  v/as  .'purveyed  in 
1939  for  slum  cl.,'arcuice  and  at  ihat  time  there  were  I08  houses.  At 
ere  sent  there  are  roughly  9o  buildings  occuoied  by  a populati en  of  about 
325.  A house  may  be  occuoied  hy  lotting  to  2,3,  or  4 famili'Os,  The 
conditions  of  all  8.ro  damn  and  JQfp  of  th.,'  houses  have  more  than  3hree 
various  minimum  conditions  of  repairs.  ^ Nearly  all  are  bejrond  habitable, 
many  are  overcrowded  and  some  have  oubi  rculosi s caso.s«  The  whole  area  ■. 
calls  for  immediate  treatment  by  slum  clearance  or  purcha-'v3  of  the  93 
buildings  by  loan  and  rebuilding  house  by  hsuse  on  each  demolished  site. 
Eith  er  can  bo  done  under  the  Housing  Act  on  represent ation  go  the  Minist^'r 
of  HoalGh  and  I recommend  this  should  be  done,  and.  aim  sure  it  v;ill  have 
sympathy  as  the  conditions  are  vile  arid  intolerable  both  to  Ghe  people 
concerned  as  well  as  for  the  general  publi o. health,  , 


THE  THI  PAP'^bR  ON  ?HE  HOUSING  PRUGMINIE  FOR  1947 
ISSUED  3Y  THE  MINISTRY  OF  HEALTH. (EXTRACT) . 

Zonal  Conf  c 1-0  no  e s . In  mo  t d i s t r i c t s no  t all  the  building  la  hour  omp  lo  y- 
ed  is 'local,  anD.’iE’  is  therefore  n-it  possible  to  con^sider  one  di  '-itriot 
apart  from  its  neighbours.  Zonal  conferences  have  already  been  arranged, 
in  order  to  collate  full  information  on  building  schemes  and  to  enable  rep- 
resent at  ivos  of  the  'Govx’rnment  Departments  concerned  and  of  the  local  auth- 
orities to  act  in  concert  in  determining  what  ranges  of  building  work  cf 
all  kinds  can  be  undertaken  with  the  available  labour. 

In  pursuing,  Ghoreforo,  the  housing  programme  for  1947 > ’^^3  following 
procodurc  v;ill  bo  adopted;- 

(1)  A conference  for  each  zone  will  bv.;  held  at  some  Girno  within  the  next 
tvjo  or  threo  months^ 

(4)  Before  or  at  each  c- nif orence,  the  local  authorities  concerned  will 

have  before  them  the  whole  of  gIio  available  in.formation  as  to  building 
commitments  and  building  resources  for  the  zone; 

(3)  The  best . possible  estimate  v;ill  bo  made  at  Ghe  conference  as  to  ohe 
total  number  of  houses  which  can  be  completed  in  each  disGrict  duril'g 
the  year,  Thi.s  estimate  will  include  both  traditional  and  non— tradit- 
ional houses  CO  be  built  by  she  local  auGhorities,  and  houses  to  be 
built  hy  other  bodies  (including  houf=es  go  be  built  by  private  build- 
ers under  licence,  houses  to  be  built  by  Housing  Associations,  and, 
in  districts  where  such  sohvomcs  are  in  hand,  houses  to  be  built  by 
Government  departments)*  So  gh  a Gchcdule  will  be  i'^.sued. 


I J 
r-l 

a> 

I-  j 

O 

‘--‘J 

o 

c 


IH 


M 

VOi 

-p>. 


O'N  « 


(Jl 

> 

I— J 

M 

i-d 

> 


y 

'X) 

>• 

• d 


42 


THji  HIGH  MMEGHHTUHjjJ  SHChT  - TIMd  PHOCUilSS 

or  pasthuhisatioj. 


This  ifiethod.  (novv  in  Blyth)  has  been  recognised  by  the  Ministry 
of  Health  under  the  Milk  (Gpecial  Designation)  Hegulations,  1941. 

The  employment  of  this  short-time  method  is  conditional  to  (a)  the 
milk  being  retained  at  a temperature  of  not  less  than  162®P.  for  at 
least  Pi  seconasj  (b)  that  the  apparatus  is  fittjd  .vith  fulj.  thermo- 
static controls,  and  (c)  that  a suitable  device  is  provided  to  divert 
the  flov7  of  any  milk  vvhich  has  not  beea  -properly  'held*. 

Prom  the  Publi®  Health  standpoint  this  process  has  been  found, 
both  in  this  country  and  in  America,  to  kill  all  Patho.p,enic  (disease- 
producing)  organisms  likely  to  be  found  in  milk  at  a temperature  of 
ISO®  P for  15  seconds.  (It  aidl  be  noted  the  Regulations  give  2^  P 
more  for  added  safety).  The  j,reat  test  of  the  e-fficiency  of  all  past- 
eurisation processes  is  the  ue struct  ion  of  the  Enzyme  Pnosphatase  in 
milk,  and  tills  process  has  been  proven  by  the  Phosphatase  test  to  destroy 
this  Enzyme.  It  is  aloe  important  that  the  process  should  xiot  destroy 
the  nutritive  value  of  milk  and  reports  sho.f  that  no  alteration  occurs. 
The  cieam  line  viil  not  be  damaged  provided  the  process  is  carefu_ry 
T/orked  vithin  the  laid  do  ,/n  limits  of  temperature.  (Higher  temper .rbuins 
v7ill  destroy  it).  It  is  imperative  that  the  first  flovv  of  partially 
pasteurised  milk  should  be  arawn  off  before  it  reaches  the  cooling  sec- 
tion. Efficient  cleansin-j  mid  st  er  ilisat  i on  of  the  pl^nt  is  necessary. 
Thermoduric  (heat  resisting)  orgariismxs  are  not  killed  and  th^jy  aepexid 
upon  the  uegr  ie  of  bacterial  contamination  of  tne  rav7  milk  (from  im- 
perfect utensil  cleaisin.-^  at  farms,  etc.).  Several  types  of  the  short- 
time  procjss  exist.  The  pr  ime  e s sent  i als  of  a^iy  type  are  (l)  aueLjU-xte 
he.4,tin,_,  surf  .bCe;  (2)  correct  .uilk- 1 c- v7  .x,t  er  circulation  ratio  (o)  sensi- 
tive thermometers  (4)  c ontr orllri.^,  ae vices. 

The  conditiOxis  of  the  ne  _..a  r^t  i OaS  are: 

(a)  Milk  to  be  ret_Mn-u  at  not  less  than  lo2^  P for  at  re^-xst  lb  seconds, 
and  iiimieg  iate  1/  ccoleu  to  not  luore  tha^i  5o^  PI  ana 

(b)  Indicating  theriiiome ters  and  recording  thern.ometers  be  used  during 
the  .vhole  of  the  paSteur is in^^  process,  apparatus  shall  be  thermo- 
stetically  coxitroilea,  be  provided  v/ith  a device  to  automatically 
divert  the  flc/v  of  milk  ..Hiich  has  not  b jen  ret^^ined  at  the  required 
t empe  r atur  e a^id  z imxe  . 

The  type  of  apparatus,  thermometers  used  arid  jiiethods  employed  shall  be 
sat i sf act omy  to  the  licensing  authority.  Thus  the  milk  must  have  a 
primary  heating  to  at  least  163®  P. 

There  are  several  ■t'ypes  ""f  stert-time  pasteurisers  v/hich  need  not 
be  lone  into  here.  It  is  hr.vcver  rocst  important  to  .irte  t.70  special 
devices  for  the  efficient  vorking.  The  first  is  th-  PIoyI  Controller 
to  have  ,u  constant  flo.v  of  miak.  It  is  fitted  into  the  pipe  line  and 
as  ' the  flo.v  increases  it  operates  a button  .'■vhich  restricts  the  flow. 

The  second  is  the  flo  v diversion  valve  ./hich  directs  back  ixito  the 
pipe-line  any  milk  leavin.;  the  holder  vhich  is  insufficiently  heated. 

A blue  li.lit  remains  over  the  teicp  mature  recorder  on  normal  »orkin-_., 
but  if  the  temperature  fails  a red  li  ,,ht  >appears  .vith  a .v'.,rnin_,  bell 
.'/hich  ina.icates  that  the  flov7  h .is  bee-/,  diverted.  V/ith  an  autojiiat  ic 
control  the  person-  in  char  ^<5  cannot  re-set  the  v--.i,lve  till  the  recjuisite 
temperature  has  existed  for  20  seconds.  Per  efficiency  great  care  is 
n iSded  in  cleaisinc;,,  repair  of  ga^skets,  perfect  vorking  rf  controls, 
constant  hot  ,;ater  for  he  at  in-,  the  milk,  a mirk  temp  mature  recorder,, 
and  controller,  thermometers  fre.jueetly  exaixhned  (increase  of  tejuper- 
ature  cm  damav,e  the  miek). 

MILK  TESTS  ^iD  R.T.S.T. 

Phosphatase  Test  : Only  ue ixion s t r at e s a b or oxi i-at e ly  whether  the  time- 
temimZmture’'  f ormura  has  been  properly  c-U'ried  threu,^. 


I i ! <■  I , ‘ \ **  "^  * 

q . T . S . T . iP3rmitted  unaax  Provisional  Mii:^  (Special  Pesi  ^nations  ) 

’Peculations  JU'ly  1941!  vi/hicli  pr(bviaad.  for  an  exposure  at  162°p 
; f or  15  secondd.  . _ _ 


There  is 
he  Id  in.-c 
The  r-rus 
depots  G 
vhe  th  -r 


a$  y jt  no  H.T.S.T.'  plant  availfole  previdins  a posit  ive 
per  iod.  , ; ■ I ' 

of  secur in's’ the  provision  of  e -ficient  plants  in  pasteuri sin-, 
till  rests  upon  the  Locar  Authcrity.  It  ’ Is  for  them;  to  decide 
inst allat ions , methods,  tests  etc,  are  sat isf act ory . 


P is.adyant_.jb:-;e  s _of^ _H.  T , F! , T . 


Jinzvnres  of  milk:  For  their  pres  rvat  ion  Ic./  tempeiULtur  es  are  esseritial. 
Above  dc./  teauper  .duris  h^-lain;  limits  (145^  'to  15  0*^  P ) the  enzymes, 
like  scaTxe  proteins,  become  dv--atur'd  a.id  lose  their  special  properties. 
The  most  favourable  teaip..ratn  e for  the  action  of  anzymes  lies  bet  ,een 
95  0 F and  14  9 "^F  (35®  and  55 5,'.^^  The  b cto-t cidal  a^e  nc  i^s  in  milk  are 
kiJ.led  at  temperatures  above  158  tF  (7  0'-!:!)^  remain  active  at  140® 

to  145  °F  .(60°  to  62.7®  C).  The  enzyme  knovn  as  "Phosphatase"  is  destroy- 
in  pasteurisation  for  30  /ninutes  at  145°  to  150®  F (62a7®F  to  65.5  C). 
Aryiase  and.  Lipase  are  imno,  ere  u inactive  at  some-i/hat  ro -;er.  temper  ature 
but  remain  active  at  140®  to  143®  F (60®  to  61.6®C).  why  use  a temp- 
erature destroying  any  enzymes  tif  they  od'e  Vaouable?  At  ijresent;.  145® 
to  15  0°  F are  the  almit s laiu  'uoyii  by  the  mirk  desi:^nati9n  order  for 
30  minu  ces  exposure  ( or”  "T62®F  .v  itncu  t ...m  upper  dimit  for  15 


id 


seconds  in 


'H.T.S  .T,  )'••  Cream  risejis  L^uicker  and  aiore  uefinite 
teiupei'ature  than  with  hi^^lner'-or  In  ra.»  auidk. 


at  deW  past_eur  isin^ 


IvLiTHYLT..P  3LUE  PhPUCIIC  ■ ThST. 

It  ./as  founa  that  Bacteria  were  capable  of  reuucing  Methylene  Blue 
which  w ...s  operative  in  nd  dk  aevcid  of  natural  ilnzymes.  Jensen’ s con- 
clusions on  the  Fnzymes  of  Midk  WaS  that  Peroxidase  cCiaO  exclus j.vedy 
from  Dine  cow  icself ,,  Catalase  from  Lhe  Leucocytes  out  chief dy  froai  ahe- 
ro- or^an isms  , others  entirej.y  from  these  _latter  ana  soiae  entirely  from 
the  fat  . The  fat  globules  have  a protein  envedope  to  .hnich  its’ 

enzymes  are  attachea. 


Piffexent  or._.,anisms  reauce  wjethydene  Bdue  ,vit.h  varyin,^  rapiaity. 

It  WaS  found  that  Bacteria  used  up  oxy.3en  in  the  addk.  The  better  the 
mdlk  the  lon.^er  it  t .ikeo  to  reduce  the  aye,  but  in  oraer  that  the  crea.m 
and  or-canisms  be  more  evenly  distributed  the  reauction  test  been 

modified  so  that  the  test  tubes  have  to  be  inverted  at  half-hour  inter- 
vals. THs  influence  of  fat  is  shown  in  that  a fat  content  of  under  zfo 

failed  to  reduce  the  dye  in  4 h^urs,  while  c team  with  a fat  content  of 

18^  reduced  it  in  under  one  hour.  Methylene  Blue  uves  a weaker  tint  in 
the  presence  of  fat  than  in  its  absence.  Conseguent ly  complete  visual 
reduction  of  the  dye  is  reached  e^mlier  in  a milk  containing  fat  than  in 
skim  milk.'  Fat  also  adsorbs  the  dye  leaaine  to  an  e&m-lier  reaucticn 

time.  Fat  dc^ger  surface  for  the  enzymes  reactions  to  t ^ke 

place.  The  conclusion  is  that  "^f at  in  rav/  or  pasteurised  mdlk  shortens 
the  reauction  time-'  At  the  smme  time  it  re.,uiris  /iiore  or aa.:.  i sm.s  dn  p ..st- 
eurisea  milk  than  in  raw  milk  to  r -auce  the  aye.  In  r,..,u  milk  organisms 
" clump"  to_,ether  whilst  in  pasteurisea  adlk  they  are  aistributed  so  that 
plate  counts  of  one  against  the  other  cannot  be  comparea.  Increase  •?  of 
t m.perature  dimdnishes  the  amount  of  dissolved  oxygen  and  accelerates 
the  cheiTiical  process  of  reduction.  We  shall  have  co  see  how  our  tists 
in  this  rjspect  vork  out  on  the  High-Temperature-Shert-time  process 
bein,  installed  in  Blyth.  Imperfect  cooling  is  a source  of  high  b xot- 
3rial  count,  and  an  excellent  pasteurisea  milk  may  become  subsequently 
contaii'iinated.  S('Ur  mi  ik  will  reauce  the  dye.  qunli  ,ht  oxidises  unsat- 
uratea  fats  and  so  reduces  Mathylene  Blue.  Jeither  raw  nor  pasteurised 
milk  ever  reduces  Methylene . Blue  under  aerobic  cchditions  in  tho  absence 
of  erms  and  so  the  test  is  an  index  of  bacterial  .activity.  Ihe  in- 
abirity  of  pasteurisea  rmi  xk  to  reauce  Methylene  Blue  is  probably  due  to 
the  aosence  of  active  phosphatase. 

Acidity  test:  The  norjiial  is  0.16^  ona  Hiastitis  v/idd  ^^eatdy  reauce  this. 
Milk  of  co.vs  ./ith  higrllf,  s odias  non-fat  widd  _,ive  0.2^.  If  ever  0.22/o  the 
milk  is  unfit  for  pasteurisation. 
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